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INTRODUCTION. 


Tue plan of arrangement adopted in the anatomical depart- 
ment of the museum, and published in the first volume of this 
work, having been found extremely convenient, an experiment 
has been made of applying it to the classification of the 
preparations in pathology; and, with a very little modifica- 
tion, it has been found to work as well in the one collection 
as in the other; and, in both, to be equally manageable, as 
regards the catalogue. 

As the two volumes, by treating of such different subjects, 
are rendered distinct from each other; and as they may, 
therefore, be seldom found together in the hand of the student, 
it is necessary to repeat here, in part, what has been already 
stated in the first volume regarding the details of the classi- 
fication, and the mode by which references may be made 
from the preparations on the shelves to the catalogue, or, vice 
versa, from the catalogue to the exact spot in the museum at 
which the preparations sought for are to be found. 


The preparations are distributed into six classes, which are 
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severally distinguished, both in the catalogue and in the 
presses, by letters of the alphabet in roman characters. 

The first class, distinguished by the letter A, contains all 
the organs concerned in the assimilation of food. 

The second, by B, contains the organs of circulation. 

The third, by C, the organs of respiration. 

The fourth, by D, the organs of sense. 

The fifth, by E, the organs of locomotion and prehension. 

The sixth, by F, the organs of generation and secretion of 
urine. 

These classes are again sub-divided into orders, the num- 
bers of which vary with the most convenient sub-divisions 
which each admits of, and are distinguished by letters in 
italics. Thus, the first class, embracing all the series of organs 
concerned in the assimilation of the food, and distinguished 
by the roman letter A, admits conveniently of sub-division 
into four orders. 

In the first, marked @, are contained those parts of the 
alimentary system, which, in the form of preparations, can 
be most conveniently grouped and exhibited together, viz. 
the mouth, tongue, pharynx, and cesophagus. 

The second order, 6, contains preparations of the stomach. 

The third, c, contains those of the intestines. 

The fourth, d, the glands connected with the intestines. 

The same mode of sub-division into orders, and of marking 
by appropriate letters in italics, is observed throughout the 
other classes. (See table, p. xiii.) 
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The application of figures to assist in the arrangement is 
- managed, thus :—each of the eight classes is furnished with a 
distinct series of numbers, which run continuously throughout 
its several orders; and on purpose to receive the additions 
which may from time to time be made, blank spaces are left, 
opposite many of the figures in the index of the manuscript 
catalogue, averaging the number which may be required to 
complete each series. 

The same letters which distinguish the class and order of 
each object in the catalogue, with the figures betokening its 
number, being also marked on the most conspicuous part 
of the preparation, the latter can be readily discovered on 
the shelf; and the preparations being themselves moveable, 
they can he shifted from place to place, to make way for future 
additions, with a preservation of due correspondence through- 
out between the catalogue and museum. 

The book is divided into two essential parts—the index 
which is placed at the end, and the descriptive part. The in- 
dex contains a brief list of all the preparations in the museum, 
and demonstrates as nearly as possible the order of their 
arrangement on the shelves; it also indicates the page in the 
descriptive division of the work, at which a further notice of 
particular preparations may be found. | 

This plan of sub-division into classes and orders. is, no 
doubt, altogether arbitrary, and may sometimes appear unna- 
tural, as in the case of the 6th class, where the organs of 


generation and secretion of urine are placed together ; but it, 
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must be remembered, that preparations in a museum, do not 


admit, without unnecessary duplicates, of the same facility of 


arrangement as the objects embraced in the syllabus of a course 


of lectures, or in the index to a book on the same subject : 
parts closely joined to each other, though not accessary 
to the same function, are often best exhibited together ; 
thus, in the case before us, the close anatomical connection 
which exists between the genital and urinary organs, renders 
it much more convenient and instructive to exhibit them in 
the same preparation, than separately, and consequently more 
proper, when the chief object is facility of reference, to arrange 
them under the same class and order. 

Respecting the sub-arrangements adopted in reference to the 
different kinds of morbid lesions in each organ or part, 1t may 
be easily understood that none such could be invented, applica- 
ble equally to all the cases in a collection like this, —perpetually 
on the increase. As far, however, as it could be managed, 
the following order has been followed. Diseases the conse- 
quence of simple inflammation are placed first; after which 
follow, with more or less regularity, scrofulous diseases; hy- 
datids; derangements of form; diseases of a malignant 
character ; lesions, the result of mechanical or chemical 
agency; and, lastly, preparations in comparative pathology. 

This plan had been fully carried out, and the catalogue 
prepared for press in accordance with it; when, unexpectedly, 
it became necessary to introduce into every section, a whole 


series of new preparations—a rich donation from the professors 
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in the school, to the College ;—by which additions, some appa- 
rent confusion has unavoidably crept into the arrangement. 
These preparations still, however, remain in the museum 
attached to the school; and, in the catalogue, an asterisk 
distinguishes them from the others. 

In preparing the catalogue for publication, every exertion 
has been made to secure an accurate report, both of the his- 
tory and recent pathological appearances of every prepara- 
tion. The account given of each is, in fact, a condensed 
abstract, made by the author from the most authentic sources, 
viz.— either from the verbal or written communication of the 
donor, or from some printed statement authorised by him,— 
all such abstracts being studiously curtailed to such dimen- 
sions, that, while connecting intelligibly the post mortem 
appearances with the history of the disease during life, they 
might not be unsuited to the pages of a work like the 
present. 

In anticipation of an objection which may be taken to the 
pathological nomenclature employed, as being unsettled, and, 
in some places, perhaps, antiquated, the author has to plead, 
in his excuse, that the terms are not all of his own choosing ; 
and that, to many things in the collection, names, proper in 
their day, were given long before the march of modern im- 
provement had changed them, and in which it has not been 


deemed expedient to make any alteration. 
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TABULAR VIEW 
OF THE ARRANGEMENT OF THE PREPARATIONS, 


WITH THE LETTERS DISTINGUISHING THE CLASSES AND ORDERS, 


CLASS. ORDER. 
A.a. Mouth, tongue, pharynx, cesophagus. 
A ORGANS OF A. 6. Stomach. 
; ASSIMILATION. A.c. Intestines. 
A. d. Glands concerned in digestion. 


B. a. lymphatics, lacteals, and their glands. 
aeS ORGANS OF B. >. Heart and pericardium. 
¢’  CrrcuLaTIon, B.c. Arteries and veins. 
B.d. Blood and other fluids. 
c § ORGANS OF C.a. Larynx, trachea, bronchi. 
@ RESPIRATION. so b. Pleure, lungs. 


D.a. Brain, nerves, ganglia. 
D.b. Organ of sight. 
D } es : D.c. Organ of hearing. 
olde D.d. Organ of smell. 
D.e. ‘Tegumentary membranes and cellular tissue. 
E ; ORGANS OF E. a. Bones of the skeleton. 
LocoMOTION. E. b. Joint, bursa, ligament, muscle. 


F.a. Kidney, bladder. 
‘ Wowace ino Fb. ee : : oe urethra, testicle, vesiculee, 
F.c. Female: ovarium, uterus, foetus and mem- 
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PATHOLOGICAL CATALOGUE 


DESCRIPTIVE CATALOGUE 


OF 


PATHOLOGICAL PREPARATIONS, 


ETC, 


Preparations marked thus * will be found in the Museum attached to the 
School of the College. The preparations are arranged in the same order, 
and references to them are made by the same description of letters and 
numbers, as in the Catalogue of the Anatomical Department, already 
published. 


A.a. 1, This preparation exhibits extensive destruction of 
the gums, loosening of the teeth, and a large circular hole in 
the cheek ; the result of the ulcerative and sloughing process 
attendant on canerum oris. The patient—an ill-fed child, 
eight years old, died of the fever attendant on the disease.— 
Professor Todd. 

A. a. 2. Drawing of the face of a girl, set. three, who died of 
gangrena oris. After recovering from scarlatina, the child 
‘was much emaciated, and had tumid abdomen with diarrheea. 
Sloughing and ulceration of the gums of the right upper jaw, 
set in. Gangrenous inflammation of the cheek followed; and 
before death, which occurred within the week, the right eye- 
lid, half the nose, and upper lip, and a great part of the 
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cheek, had passed into sphacelus. Death was the result of | 
the accompanying typhoid fever. Mercury had not been 
administered in any form, or at any period of the illness. 
Peyers glands were in a state of ulceration (See A. c. 233). 
There were several inflamed patches on the mucous membrane 
of the large intestines.—Dr. Houston. 

A. a. 3. An excellent drawing of the face of a female child, 
zetat. seven, who died of gangrena oris, supervening on fever. 
The disease commenced in the right side of the tip of the 
tongue, thence it extended to the gums of the same side, and 
terminated its course in the production of a gangrenous 
tumor, and slough of a considerable portion of the cheek. 

The sister of this individual, at the same age, was affected 
with sloughing ulceration of the gums, after scarlatina ; but 
the progress of the disease was, in her, arrested before ulce- 
ration had extended to the outer surface, by the judicious 
administration of local astringents, and tonic and nutritious 
regimen.—Dr. G. A. Kennedy. (See Hosp. Rep. for 1837-8.) 

A.a. 4. Face of a middle-aged man exhibiting the effects 
of dry gangrene from fever. ‘The skin of the nose, lips, and 
a large portion of the cheeks, has been converted into an 
eschar, which, during life, was perfectly black, hard, and dry. 
The line of separation between it and the living parts, had 
made considerable progress, and is well shown in the pre- 
paration. 

A. a. 5. Picture of a man whose face was eaten away, 
by a pig, while lying in a state of drunkenness. The 
entire nose, both cheeks, and parts of both ears, in fact, 
all the most eatable parts of his face were chewed off 
by the animal; nevertheless, the wounds all healed, and 
he recovered; but of course, with all the disabilities of 
enunciation, chewing, and swallowing, attendant on such 
extensive destruction of soft parts. He, notwithstanding, 
under generous regimen contrived, while in Hospital, to keep 


ORGANS OF ASSIMILATION. 3 


up a good condition of body. His principal regret lay in the 
unavoidable disuse of his tobacco-pipe. The picture exhibits 
him after the wounds had all healed, without outward nose or 
ears, but with two beautifully white and perfect rows of 
teeth.— Professor Porter. 

A. a. 9. Incipient cancer of the upper lip, removed from a 
woman, seventy-one years of age. The disease appeared at 
the time of the operation to be local, but the patient died 
about a year and half after, from its revival in the glands of 
the neck, without any recurrence of it in the lip—Dr. Houston. 
_ A.a.10. Cancer engaging the right side of the upper lip, 
leaving the angle free. The patient was a tall, thin, unmar- 
ried woman, about sixty years of age. There is no report of 
the result of the operation —-W. Auchinleck, Esq. 

A. a. 11. Cancer of the lower lip. It appears as a tumor 
in the substance of the lip, with ulceration of the red border, 
and puckering of the angle-—Professor Kirby. 

A. a. 12. Uleerated cancer of the angle of the mouth, 
engaging equally both upper and lower lip. A flattened 
fungus may be seen on the inner surface, at the angle.—Pro- 
fessor Kirby. 

A. a. 13. Cancer involving three quarters of an inch of the 
lower lip, together with the angle. The red border, and inside 
of the lip, are more engaged than the skin. A flattened 
fungus appears on the mucous surface, whilst there is little 
appearance of disease externally—Professor Kirby. 

*A. a. 13!. Wet preparation of an incipient cancer, re- 
moved from the centre of the lower lip. 

*A, a. 13%. A bottle, containing two specimens of cancer of 
the lower lip, removed by operation. 

*A. a. 133. A wet preparation, showing an enlarged and 
hardened lymphatic vessel, passing from a cancerous ulcer in 
the lower lip to a diseased gland in the neck. The cancer 
returned in the cicatrix, 
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*A. qa. 134. A preparation, showing a small tumor of the 
lip, with an enlarged nerve leading from it. The tumor was 
removed by Doctor Harrison, on account of the excessive pain 
attendant upon it. | 

*A. a. 135. A wet preparation of an aneurism, by anasto- 
mosis of both lips. The enlargement is confined to the free, 
moveable textures constituting the lips, and exhibits itself 
equally on their cutaneous and mucous surfaces. 

*A. a. 156 A-bottle, containing a tooth affected with 
earies, and encrusted with a mass of tartar deposited from the 
saliva. 

*A. a. 157. Fungous exerescence protruding from between 
the canine and first bi-cuspid tooth of a child; it sprung 
from the alveolus, and caused the teeth to drop out. Some 
time, after, the fungus re-appeared, and its further progress 
was arrested by the use of the actual cautery. — Prof. Harrison. 

*A. a. 158. Cast of a large, cancerous fungus of the lower 
lip of an elderly man, removed without success. 

*A. a. 189. Cast of a cancer of the lower lip in an old man. 
The place of the lip is occupied, from angle to angle, by a 
large, irregular, cancerous fungus. 
 *A.a. 13%. Cast of a cancer of the lower lip in a middle- 
aged man. The entire lip, with both commissures, presents a 
deep, eroding ulcer, with hard, everted edges. 

*A, a. 13". Cast, showing a return of cancer in the 
lower lip, after removal of the primary disease by the knife. 
The relapse shows itself in the cicatrix of the wound, which 
had remained healed for a short time. The secondary disease 
appears in the form of small, irregularly nodulated eminences. 

* A. a. 13". Cast of a cancerous tumor in the substance of 
the lower lip of an old man. There is no abrasion or ulcera- 
tion of the skin, or mucous membrane. 

*A. a, 13%. Cast of the lower lip of an aged female, 
exhibiting a cancerous wart in its centre. 
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*A. a. 13%, Cast of a cancer of the upper lip of an old 
man. ‘The entire lip, up to the nostrils, has been destroyed. 

— *A. a. 13%. Cast of the face of an old man, showing the 
eicatrix and state of the mouth after removal of the left 
angle and part of both lips, in the operation for cancer. 

*A. a. 1316, Cast of a cancerous ulcer of the lower lip, and 
left angle of the mouth, in a young male individual. 

*A. a. 13. Cast of the mouth, after removal of a con- 
siderable portion of the lower lip for cancer. 

*A. a. 1338. Cast of the face, after removal of the entire 
lower lip, with both angles of the mouth, for cancer. The 
cicatrix, which extends to the inferior part of the chin, is 
stretched tightly over the jaw and teeth; and the aperture of 
the mouth is reduced to a narrow, transversely oval and 
unyielding slit, less than an inch in diameter. 

* A. a. 1319. Cast of the mouth of another individual, under 
nearly similar circumstances, in which there is a similar dis- 
position of lip and cicatrix. Both preparations go to demon- 
strate the quantity of lip which may be removed, with a 
certainty of re-union of the divided surfaces, under careful 
attention im after treatment. 

A. a. 25. Congenital fissure of the upper lip. (See Anato- 
mical Catalogue, G. a. 44.) 

*A. a. 251. Cast of a congenital fissure of the upper lip, in 
an adult, extending through the hard palate along the floor 
of the left nostril. 

¥A.a. 25%. Cast of a congenital fissure of the upper lip, in 
an adult, extending as far as the entrance into the left nostril. 

*A. a. 258. Cast of a congenital double fissure of the upper 
lip in an adult, extending into both nostrils, and leaving an 
intermediate projecting portion of lip opposite the septum 
nasi. 

A. a. 30. Tumor removed from the lower jaw of a girl 
aged twenty-three. It appears at first sight cartilaginous 
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but when sliced and dried (see A. a. 31), is seen to contain 
spicula of bone. Large portions were at different times re- 
moved by the knife, and finally the actual cautery was 
applied; but the tumor, nevertheless, continued to grow, 
until death by hectic, carried off the patient. The case 
occurred in Mr. Cusack’s practice, before his important im- 
provements in amputation of the lower jaw.—/. W. Cusack, 
sq. 

A.a. 31. A section of the tumor, A. a. 30, dried and pre- 
served in turpentine; showing an intermixture of cartilagi- 
nous and bony structure.—/dem. 

A. a. 34. Cancer of the tongue: the tip and under par- 
have been destroyed ; the symphisis of the lower jaw soft- 
ened, and carious; the teeth lost; and the substance of the 
tongue enlarged and indurated.—Professor Kirby. 

A. a. 35. Two healthy tongues extirpated by evil-disposed 
persons, during the lifetime of the sufferers, with a view of 
preventing their giving evidence at a criminal trial. 

A gang of ruffians waylaid the unfortunate men, threw 
them down, kneeled on their chests, and squeezed their 
throats, so as to make their tongues protrude from their 
mouths. This being effected, the tongues were laid hold of, 
pulled forcibly forwards, and cut out from near the root, by a 
short, sharp, curved weapon, like a gardener’s knife. The 
victims of this atrocious deed recovered without ligatures to 
stop bleeding, or other special surgical treatment ; and re- 
gained, afterwards, sufficient power of speech to convict and 
bring to punishment their assailants.—Sir Philip Crampton, 
Bart. 

A. a. 39. Extensive fungous ulcer of the left side of 
entrance into the pharynx. The ulcer occupies the space 
between the tongue and jaw; engages the soft palate, leaving 
the uvula free; and runs back along the side of the rima 
glottidis. It has eaten away the parts in front, is partially 
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fungous on the palate, and completely so in the pharynx, 
where its projection over the opening into the larynx, appears 
so far to have impeded respiration, as to have become the 
immediate cause of death—Professor Kirby. 

A. a. 43. Stricture of the cesophagus. The contraction is 
seated three quarters of an inch below the cricoid cartilage. 
It appears as a projecting circular band, about one line in 
breadth, without much surrounding hardness. The patient’s 
age was about forty—Dr. John Jacob, Maryborough. 

A. a. 44, Stricture of the cesophagus behind the pericar- 
dium. The tube is: narrowed to the extent of several inches, 
its walls at this place are thickened, and its mucous membrane 
corrugated longitudinally: in some parts there is a depressed, 
ulcerated surface ; in others, fungous projections. About mid- 
way between the cricoid cartilage and strictured part, there is 
a distinct, oval ulcer, with spongy surface and fungous edges. 

The history of this preparation is instructive. For a long 
period, the occasional introduction of the bougie gave relief ; 
but finally, the operation became injurious; as on the last 
occasion, the bougie perforated the central uleer observable 
in the preparation, and passed into the posterior mediastinum. 
From that moment the patient sank, and died in a few 
hours.—Professor Kirby. 

A. a. 45, Cisophagus and trachea of an adult, showing the 
effects of sulphuric acid, which had been swallowed. The 
cesophagus is closely contracted, the mucous membrane thick- 
ened, the longitudinal rugee remarkably prominent, and on 
the surface of a light brownish colour, less distinguishable in 
the pharynx, than elsewhere. The interior of the trachea is 
coated with a delicate layer of lymph. The stomach is also 
preserved, (See A. 6. 164.) —Professor Kirby. 

A. a. 46. Gksophagus, the inner membrane of, which ex- 
foliated after swallowing sulphuric acid, (See A. 6. 162.)—Dr. 
Corbet. 
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A. a. 47. The cesgophagus of an old beggar-woman, stuffed 
with fragments of beef and bone, which caused death by 
suffocation. The sharp point of the bone having pierced 
the tunics of the cesophagus, wounded the right subclavian 
artery, which taking origin from the left part of the arch of 
the aorta, and crossing thence to the right, between the 
cesophagus and spine, happened to lie m the way. The pro- 
jection of this artery may have even been in part, a cause of 
the detention of the foreign body in the tube. (See Dub. 
Hosp. Reports, Vol. ii.) —Professor Kirby. 

A. a. 48. Congenital stricture of the oesophagus. (See 
Anatomical Catalogue, G. a. 57. 

A. a. 49. Stricture of the cesophagus, situated a short 
way above the stomach, and involving about two inches of the 
tube, which was diminished to about the size of a large goose 
quill. The coats at this part are thick, hard, gristly, and so 
_ consolidated as not to admit of being separated. 

The patient was a man aged sixty-four, and very tem- 
perate. He traced the disease to cold, caught five months 
before his death. The prominent symptoms were pain behind 
the ensiform cartilage, difficulty of swallowing, and inability 
to retain his food. Solids usually passed down to the stric- 
ture, where he distinctly felt them stop, and were imme- 
diately thrown up; fluids made their way readily into the 
stomach, but after remaining about half a minute, were 
gradually gulped up, apparently without an effort. A bougie 
could not be passed, but this was not attempted until late in 
the disease. ‘Towards the latter end, his debility and emacia- 
tion became extreme, he also suffered from cough and pain 
in the side, with fulness and tenderness in the epigastrium. 

On examination, the coats of the stomach were found to 
be thinned and softened, and the mucous membrane between 
it and the stricture in a state of inflammation. 

The right pleura had in several parts contracted strong 
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adhesions, and its cavity contained a pint of thin fluid mixed 
with shreds of recent lymph.—£. Dillon, Esq. 

A. a. 50. Stricture of the cesophagus, immediately above 
the stomach. ‘The contracted part is about an inch and half 
in length, and admitted a bougie one-fourth of an inch in 
diameter. The disease is seated exclusively in the circular 
fibres, the greater part of which have disappeared, and in 
their place a quantity of firm, semi-cartilaginous matter, of a 
whitish colour, has been deposited. ‘The longitudinal fibres 
are seen passing down unchanged, and the mucous membrane 
is quite healthy. 

The patient was a soldier, aged fifty, and of intemperate 
habits. The symptoms of the disease were not noticed by 
him until two months before his death ; difficulty in swallow- 
ing, uneasiness in the epigastrium, and almost immediate 
rejection of his food, were the most remarkable. He rapidly 
lost flesh, his countenance became sallow, and a few weeks 
before death, he was attacked with pain in the chest, cough, 
and puriform expectoration. A bougie was passed occasion- 
ally during the progress of the disease, and always with great 
facility. 

The stomach was healthy, as also the other intestines. 
The right lung contained a large cavity, together with some 
scattered tubercles.—/H. Dillon, L’sq. . 

*A. a. 501. Stricture of the cesophagus opposite the bifur- 
cation of the trachea. A piece of meat, attempted to be 
swallowed, stuck in the passage, and death from suffocation 
ensued, before surgical relief could be procured. 

*A.a. 50%. Stricture of the cesophagus behind the bifurea- 
tion of the trachea, with dilatation and extensive ulceration of 
the tube, from the pharynx down to the stricture. 

*A. a. 503. Scirrho-contracted cesophagus. The disease is 
opposite the bifurcation of the trachea. The tunics, especially 
the mucous, are much thickened. The stricture is very close. 
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There is but trivial ulceration, and that exclusively on the 
pharyngeal side of the stricture. 

*A. a. 504, Narrow stricture of the cesophagus, behind the 
bifurcation of the trachea. The coats are generally thickened 
throughout the whole length of the tube. There is con- 
siderable dilatation, with ulceration of the mucous membrane, 
as high up as the cricoid cartilage. 

*A. a. 505. Stricture of the cesophagus, opposite about mid- 
way between the cricoid cartilage and the division of the 
trachea into bronchial tubes. An opening of communication 
between the cesophagus and trachea, as large as a shilling, 
has been established by the process of ulceration ; and frag- 
ments of meat swallowed, may be seen occupying both tubes 
and the new aperture of communication between them. 

*A. a. 506, Trachea and csophagus of an individual, who 
after attempting suicide by swallowing sulphuric acid, had sur- 
vived for a considerable time. The cesophagus is contracted 
and thickened in its whole length; but at the upper part, 
particularly, it is closed nearly to obliteration. Cicatrices of 
superficial ulcerations, are visible all over the mucous surface. 

*A. a. 507, Ci sophagus, larynx, and trachea of a woman, 
who died after swallowing sulphuric acid. The cuticular 
lining of the cesophagus is brown, wrinkled, and in many 
parts detached ; the mucous membrane of the glottis is 
cedematous, but the interior of the trachea exhibits no eyi- 
dences of the contact of the poison. 

A. a. 67. Polypus on the posterior surface of the soft 
palate of a child, eight months old. It occupies the mesial 
line, shooting upwards into the nose, and downwards over the 
rima glottidis ; it is lobulated, firm, and white. During life, 
it frequently protruded under the velum into the mouth, 
which led to an operation for its removal: the rapidity of its 
growth was howeyer only encreased thereby, and death from 
suffocation shortly followed. It is difficult to say whether the 
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disease commenced in the uvula or tonsil. The lymphatic 
glands at the angle of the jaw were enlarged.— Professor Har- 
rison. 

A. a. 68. Enormous fungus of the soft palate. A man,, 
thirty years old, and otherwise in good health, became the 
subject of a vascular, wart-like excrescence of the velum. 
The tumor grew rapidly, and often bled profusely. The 
removal of large portions of its substance, by ligature, only 
encreased the rapidity of its growth. Ixcision and destruc- 
tion by the actual cautery were attended with no better 
results. Deglutition could with difficulty be performed : res- 
piration became impeded, and the man, after great suffering, 
died of the combined effects of suffocation and inanition. In 
the preparation, the character and extent of the fungus are 
well exhibited. It is firm, vascular, and lobulated on the 
surface ; it fills up the opening of the fauces, and presses the 
tongue forwards, so as to make it protrude in some degree 
from the mouth ; it occupies the whole circle of the pharynx, 
extends downwards to the rima glottidis, and upwards so far 
as completely to block up the passage of the posterior nares. 
The lymphatic glands, on both sides, are much swollen; the 
parotid preserves its natural characters. 

A. a. 72. Tumor of the pharynx in a boy, aged twelve. It 
appears to have commenced in the right tonsil, though it 
occupies the whole side of the pharynx. It is nearly three 
inches in diameter, firm in structure, and hollowed into a cup 
on the surface. It lies down over the opening of the glottis, 
and presses the epiglottis upwards on the root of the tongue. 
Death from suffocation was the consequence.—J. W. Cusack, 
Lisq. | 

A. a. 80. A tumor removed from the substance of the 
parotid gland: it is about the size of a turkey-egg: its tex- 
ture, in some parts, is fibrous and dense, in others it presents 
isolated patches of a gelatinous consistence ; and, in one or 
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two spots near the surface, these patches are soft and bloody. 
The tumor had been growing for about four years, and had 
produced no inconvenience, except from its bulk. It was 
brought on by a blow of the fist. The tumor being sur- 
rounded by a fibrous cyst, which adhered intimately to the 
substance of the gland, and the connection of the cyst to the 
tumor being comparatively loose, its removal was easily 
effected. ‘Twelve years have elapsed since the performance of 
the operation, and there has not been any recurrence of the 
disease.—Dr. Houston. 

A. a. 81. Section of a tumor removed from the side of the 
neck. It is about three inches long, firm, lobulated, and pale 
in structure. It lay embedded in the parotid, enveloped in a 
eyst which was more intimately united to the gland than to 
the tumor. Its removal was not difficult. The patient, a 
man about forty, recovered perfectly from the operation.— 
J. W. Cusack, Esq. 

A. a. 82. Tumor of the parotid in an old woman, supposed 
to be cancerous. The whole texture of the gland is engaged ; 
the surrounding parts are all much displaced by it ; and there 
is a fungus, externally, beneath the ear. The disease has 
been preserved to show the connection which such a tumor 
may have to the deep vessels of the neck, and which, here- 
from, would appear to be such as to admit of its removal, 
without their being wounded.—Professor Kirby. 

A. a. 85. Salivary calculus, about one inch long and the 
thickness of a quill. It is slightly curved, and uniformly 
large from end to end. It was extracted from the submax- 
illary duct of a female, twenty-four years old. One end 
appeared at the mouth of the duct, so as to admit of being 
seized by a forceps. It came out-easily. The patient was 
only inconvenienced afterwards by stiffness, and pain in moving 
the tongue. It is several years since the removal of. the cal- 
culus, and no further complaint arising out of it, has been 
made.—Professor Welmet. 
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A. 6.90. Ulcer in the pyloric extremity of the stomach. 
The case was that of a middle aged man, who after laboring 
long under caries of the spine and cough, died suddenly, 
without having exhibited any previous symptoms of visceral 
disease. After death, some of the contents of the stomach 
were found in the cavity of the abdomen, and the peritoneum 
presented the marks of acute inflammation. The preparation 
shows an ulcer in the stomach about an inch in diameter, 
with a circular, well defined, thickened margin, and a hole on 
the peritoneal surface of smaller dimensions, through which 
the contents had been effused. 'The ulcer is evidently one of 
long standing, and is said to resemble that found in the 
stomach of Buonaparte.—J. Shekleion, L’sq. 

A. 6. 91. Ulceration of the stomach. <A young lady, aged 
eighteen, who in youth enjoyed excellent health, became, 
about a year before her death, pale, thin, and chlorotic, with- 
out however complaining particularly of the stomach. She 
was suddenly seized with coldness, collapse, and excruciating 
pain in the abdomen, confined at first to the epigastrium, and 
thence rapidly spreading over the whole cavity. The pulse 
became almost imperceptible, the abdomen swollen, and tym- 
panitic, and death ensued within twenty-four hours from the 
commencement of the attack. The preparation shows two 
ulcers in the lesser curvature of the stomach, near the pylorus. 
Both are oval-shaped, and rather more than half an inch in 
diameter. ‘Through one, the contents of the stomach escaped, 
causing acute peritonitis; the other—that nearest to the 
attachment of the lesser omentum——was closed in by adhe- 
sions contracted to the peritoneum, and neighbouring parts, 
so as to prevent all danger of extravasation.— Dr. Ireland. 

A. 6. 92. A girl about twenty years of age, fat, and appa- 
rently healthy, was suddenly seized about midnight with pain 
in the epigastrium. At seven next morning, she was found 
with swelled and tense abdomen, indistinet pulse, cold and 
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clammy extremities, retching without vomiting, and in great 
agony; she died before noon—less than twelve hours from 
the first complaint of pain. On examination, the peritoneum 
was found highly inflamed, and partly filled by the contents of 
the stomach. The preparation shows an ulcer in the stomach, 
through which its contents had been discharged. It is oval, 
defined at the margin, and three quarters of an inch long: 
the extent of the perforation is greater on the mucous, than 
on the peritoneal surface. At a short distance from it, may 
be seen the cicatrices of two former ulcers, which had never 
given rise to any obvious symptoms. The stomach at these 
points is thinned, the mucous membrane smooth, and desti- 
tute of villi and glands.—Dr Davis. 

A. 6. 93. A portion of stomach in a singular state of 
atrophy. The organ, though much enlarged, contained only 
air; it had rejected all sorts of food. It was so thin in some 
parts, as to be almost transparent. The part preserved may 
give some idea of the state of the entire organ. ‘The mus- 
cular coat appears to be that most reduced; the villi of the 
mucous surface, though very indistinct, are discernible; the 
serous coat is the most perfect. The patient was a lady of 
about sixty-five, of full, bloated person, though extremely 
temperate in habits. For a time she laboured under all the 
rational symptoms of thoracic aneurism, or incipient hydro- 
thorax, puzzling many skilful physicians. Some months pre- 
vious to her death, she had continual, and unappeasable hic- 
cough, nausea and vomiting: she could not take food, great 
difficulty of breathing set in, and she died exhausted. The 
heart was found attenuated, flabby, and soft ; and there were 
several osseous deposits, in the larger arteries.—C. Fleming, 
hisq. 

A. 6. 94, A specimen of chronic gastritis, with perforation 
of the stomach. The organ, as shown in the preparation, is 
diminished in size, and much hypertrophied in its mucous 
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and museular tunics, which in different places vary from two 
lines to half an inch in thickness. ‘The rugee of the mucous 
membrane have disappeared ; the surface is white, soft, and 
smooth all over, with the exception of some superficial exco- 
riations, and a few small, round, whitish tumors projecting 
into the cavity. <A small perforation in the great border, 
pointed out by a piece of whalebone, gave exit to its contents, 
producing peritonitis and death. The cesophagus, for about 
two inches from the cardia, exhibited the same contracted, 
and hypertrophied state as the stomach. The duodenum 
from the pylorus was sound. The peritoneum exhibited marks 
of universal, recent inflammation, superadded upon a chronic 
hardened, and tubercular condition of the omentum at the 
point of its connection with the stomach. The patient was 
a laboring man, about forty, of moderate and sober habits. 
For the last eight months of his life, he had been afflicted 
with constant thirst and desire for cold drinks, burning pain 
in the epigastrium, difficulty of swallowing, vomiting after 
meals, frequent discharges from the stomach of a coffee- 
colored fluid, emaciation, pain in the loins, and irritative 
fever. Nothing was ever found to quiet his sufferings. 
Leeches were of more service than anything else. He died 
after a sudden aggravation of the complaint, accompanied 
with symptoms of peritonitis. There were no observable, 
pathological changes in any other organ.—Thos. Wright, Esq. 

A. 6.95. A large piece of matter, like curd, discharged 
from the stomach. The patient, a boy, aged fourteen years, 
had labored under symptoms of worm fever for two months. 
He one day discharged, by vomiting, the substance shown in 
the preparation, and from that moment got rapidly well.— 
Professor Kirby. 

A. 6.96. Stomach in which, from chronic peritonitis, the 
cardia and pylorus were drawn within an inch of each other. 


—Professor Kirby. 7 
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A. 6.97. Polypus growing from the mucous membrane of 
stomach ; it is pale and soft. There are several such tumors, 
of smaller dimensions in the neighbourhood.—Professor 
Kirby. 

*A.b. 98. Defined, circular ulcer of the cardiac extremity 
of the stomach. It is about three-fourths of an inch in 
diameter, and exhibits little or no inflammatory thickening 
at the edges. Death ensued from the sudden escape of the 
contents of the stomach into the peritoneal cavity. Parts of 
the liver and pancreas are preserved: the former is softened 
and attenuated ; the latter presents several scrofulous tumors. 

*A. 5.99. Stomach and part of the liver, exhibiting a very 
unusual condition of disease. The two organs are firmly 
united, by adhesions, at all points where they come naturally 
in contact. The stomach presents numerous deep ulcerations. 
A. few of these have made their way through the adhesions, 
and formed small circumscribed abscesses or pouches in the 
liver: and one, in particular, after having gone through 
the thin margin of the liver, opened externally at the umbi- 
licus, discharging therefrom, for a long time, particles of the 
food swallowed, mixed with purulent matter. The next pre- 
paration shows the fistulous aperture thus formed in the 
integuments of the abdomen. 

*A. 6. 100. A portion of the skin surrounding the umbi- 
licus of the preceding case, with the aperture of exit from 
the stomach. The margins of the opening are perfectly 
cicatrized. A cavity, like that of an abscess, lies behind the 
abdominal muscles, and opposite the fistulous passage. 

A. 6. 101. Stomach, exhibiting two perforations of its 
coats, one on the anterior, the other on the posterior surface ; 
the former, about the size of a four-penny piece, is situated 
to the right of the cardia, and near the lesser curvature—the 
latter, as large as a shilling, is placed in the left extremity, 
about an inch above the conyex border, They are rather 
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eireular, their margins are a little thickened, and in each the 
peritoneum has suffered less than the other coats, the apertures _ 
appearing much smaller on the external than on the internal 
surface. ‘he mucous membrane is thickened, and in some 
parts presents patches of ecchymosis ; in the recent state it was 
highly injected. In the immediate vicinity of the perforations, 
there are two circular ulcers with sharp, well-defined margins, 
at the bottoms of which the muscular fibres may be ABER: as if 
cleanly dissected. 

From a young lady aged sixteen, who, as far as could 
be learned, was in apparently good health and following her 
usual avocations twenty-eight hours before death. On the 
evening previous to this event, she was attacked with violent, 
lancinating pain across the chest, from shoulder to shoulder, 
and in the epigastric region; the latter was not encreased 
by pressure: there was extreme depression of the system, 
feeble pulse, and pallid countenance: the bowels were ob- 
stinately constipated: no irritability of stomach was evinced 
except on one occasion. She sunk in twenty-two hours from 
the commencement of the symptoms, the intellects remaining 
clear throughout. 

On examination, three quarts of serous fluid, mixed with 
some of the contents of the stomach, were found in the peri- 
toneal cavity ; there was no vascularity, nor any effusion of 
lymph. The stomach was filled with well-characterised foecal 
matter.--Hamilton Labatt, sq. 

A. 6. 102. Perforating ulcer of the stomach. It is situated 
close to the lesser curvature, about its centre; it is oval and 
of considerable size; the margins are thick, rounded and 
abrupt; there is great hypertrophy of the surrounding tunics, 
evidently the result of long continued irritation. The whole 
of the ulcer has not formed a communication with the perito- 
neal cavity; that part of it which corresponds to the space 


between the laminze of the lesser omentum still remains entire, 
C 
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owing probably to the remarkable thickening of the organ in 
that situation. The peritoneal surface is in some parts coated 
with lymph, which does not appear, however, to have been 
recently deposited.—From a middle aged lady, who for some 
days before the fatal attack had complained of slight pain and 
uneasiness in the epigastrium. The symptoms did not. differ 
from those usually observed in. such eases, and death took 
place within twenty-four hours. No mark of peritonitis was 
discoverable.-—Professor Benson. 

A. 6. 120. Huge fungus in the stomach, springing from the 
greater curvature. The other parts of the organ are sound ; 
it remains of the natural size; and the pylorus is free from 
disease. This was the case of a lunatic, of middle age, who 
enjoyed an excellent appetite;’ was not particularly ema- 
ciated ; and never made any complaint, leading to a suspicion 
of the stomach being diseased.—/. W. Cusack, Esq. 

A. 6. 121. Schirrous uleer in the lesser arch of the stomach, 
close to the pylorus. It is about two inches in the transverse, 
and one in the longitudinal direction ; the edges are prominent, 
and the mucous membrane covering them, rugous 5. its surface 
is soft and flocculent. The remainder of the organ is sound, 
and of the ordinary size: at the. part. corresponding to. the 
ulcer, it adhered strongly to the liver, which latter was inter- 
spersed with tubera cireumseripta.—/. Shekleton, Hsq. 

A. b. 122. Schirrous ulcer in the pyloric extremity of the 
stomach. The disease encireles the organ, but is most exten- 
sive at the lesser curvature. The centre of the ulcer presents 
irregular tumors, hard, internally, but soft and flocculent, on 
the surface, and separated by deep furrows. The circumfer- 
ence is very prominent and defined, and from it, the mucous 

membrane at once assumes a natural aspect. In the recent 
state, the membrane for some distance around, presented a 
reddish tint, and was covered. with scattered varicose blood- 
vessels, and hypertrophied mucous glands. The great extre- 
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mity of the stomach is shown to be dilated, and thinned: the 
colon adheres to its convex border ; and the omentum is stud- 
ded with hard tubercles, varying in size from a millet seed to a 
pea. The symptoms which this patient (a man of about forty- 
five) laboured under, were never such as to lead to a suspicion 
that such organic alteration existed.— Mr. Gregory. 

A. 6. 123. Drawing, showing the appearances in the recent 
examination of the stomach, marked, A. }. 122. 

A. 6. 124. Diseased stomach from an old man. The organ 
is of very small size: the coats, especially the muscular and 
mucous, are extremely hypertrophied. The mucous membrane 
is rough, dark coloured, and thickened, especially towards the 
pylorus, through which it protrudes in a fungus-like form. 
The duodenum and cesophagus are sound.—J/. Shekleton, Esq. 

A. 6. 125. Disease of the stomach, of the class usually de- 
nominated schirrous. The affection is confined to the pyloric 
extremity ; the cardiac being perfectly healthy, and not dila- 
ted beyond the ordinary dimensions. - Jt engages the entire 
circle of the organ, and about four inches of its length—ending 
abruptly on the right, ‘by projecting into the opening of the 
pylorus, and on the left, by forming a thick, prominent, well- 
defined edge. All the tunics appear to be involved in the 
disease, the mass of which is so thick as almost completely. to 
obstruct the passage. The tumor consists of semi-transparent, 
gelatinous matter enclosed in fine cells, having the appearance, 
inside the stomach, of a concrete jelly ; and, on the outside, 
of a mass of hydatids varying in size from a mustard seed to 
a cherry. There were no adhesions to the cs pen - No 
history. —M. Daniell, Esq. 

A. 6.126. Disease of the stomach very analogous to that 
marked 125. It is confined to the pyloric half. The coats 
are.in some places more than an inch in thickness, and the 
passage through the pylorus, is much narrowed. The interior 
is soft’ and gelatinous, like frog-spawn ; the exterior, which is 
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free from any unnatural adhesions, may be aptly compared to 
the ovary of some fish, in which the turgid ova shine through 
their transparent investment ; with this difference that in the 
disease, the corpuscules vary much in size, whilst in the ova- 
rium they are uniform. The tumor appears on the duodenal 
side of the pylorus, blocking up the aperture. The stomach 
was not much enlarged. This, and the preceding are, no 
doubt, specimens of the disease to which Monro has applied 
the term “ milt-like tumor.” No history.—J. Shekleton, Esq. 

A. 6. 127. A specimen of the same disease as those prece- 
ding, (Nos. 125-126.) from a middle-aged man, whose chief 
complaint long before death, was vomiting after meals, with a 
tumor and occasional pain in the region of the stomach. The 
disease 1s here more extensive, than in either of the foregoing 
preparations. It occupies the whole concave border, engaging 
both orifices. The only part of the organ unaffected, is a 
portion of the cesophageal extremity. The tumor is very 
thick : its peritoneal surface resembles that of 126, but the 
mucous surface is more firm, and has a spongy, ulcerated ap- 
pearance.—J/. W. Cusack, Esq. 

A. 6. 128. Schirrus of the stomach, extending to the omen- 
tum and colon. The pyloric extremity is thickened for about 
three inches, in the greater curvature, and half an inch, in the 
lesser. The rugee of the mucous membrane are prominent, 
and present, here and there, black, shreddy sloughs with inter- 
mediate patches of granulations: but the greatest thickening 
has occurred in the external tunics. The cardiac extremity is 
healthy, and the general cavity is smaller than natural. There 
hangs down from the greater curvature, for five or six inches, 
amass of disease, hard to the feel, and tuberculated on the 
surface, but exhibiting in the section a number of small cells, 
filled with a transparent, jelly-like substance. This mass sur- 
rounds the transverse arch of the colon, in which, for several 
inches, the same appearances as those noticed in the stomach 
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exist. The colon, approaching the diseased part, is dilated. 
The disease of the omentum is more advanced, than that of 
either the stomach or colon. Injection passed freely into the 
healthy, but not into the diseased parts. The patient was a 
middle-aged woman ; an active and efficient nurse in Steevens’ 
Hospital. She had suffered for several years from constipa- 
tion, occasional vomiting, and uneasiness in the abdomen. A 
tumor, as of hardened fcoeces, could be felt in the umbilical 
region.— J. W. Cusack, Esq. 

A. 6.129. Fungus in the lesser arch of the stomach near 
the pylorus. When viewed from within, the fungus appears 
about three inches in the transverse, and two in the longitu- 
dinal direction, with a thick, defined edge; and flat, soft, 
ulcerated surface. The thickening extends into the pylorus, 
and, towards the cardia, terminates abruptly. Examined on 
the peritoneal surface, the disease appears of greater extent, 
and of a more dense and tuberculated structure. The cardiac 
end of the stomach is healthy. No history.—Professor Todd. 

A. 6.130. Stomach much thickened in every part, and 
diminished in size. The different coats are all blended to- 
gether. The thickening ends abruptly at the pylorus, but 
extends some way into the cesophagus. There is an ulcer on 
the anterior wall, near the duodenal orifice, the peritoneal 
covering of which is black, and lacerated, as if it had given 
way by slough. The omentum is sound, except at the line of 
junction with the stomach, where, particularly towards the 
right extremity, it is thickened into a ridge, but not tubercu- 
lated as in some of the other preparations. The patient, a 
man about forty, had laboured for many years under a variety 
of distressing dyspeptic symptoms, and died of peritonitis, 
the consequence of the effusion of the contents of the stomach 
into the cavity. He had been a drunkard in early life, but 
had latterly abstained from ardent spirits—Professor Kirby. 

_ A. 6, 131. Schirrus of the pylorus. The disease appears in 
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the form of a narrow,. circular welt, particularly thick on the 
side next the greater curvature. The mucous membrane is 
perfect in some parts, and slightly abraded in. others, but 
without any deep ulceration. The pylorus is greatly ‘con- 
tracted, not being wider than a quill. The evens is of the 
ordinary size.—Professor Kirby. 

A. 3. 132. A well marked specimen of schirrus of the ayes: 
ric end of the stomach. The mucous membrane for a consider- 
able extent is soft and rough ; the other tunies, at the same 
place, -aré thickened and solidified... The. omentum and with 
it, the colon are drawn up close against the stomach. The 
omentum, especially towards the upper part, is filled with 
hardened tubercles, forming a tumor, the texture of ‘which, 
when cut into, looks like cartilage with particles of bone seat- 
‘tered through it. The disease terminates abruptly towards 
‘the right sidé, and protrudes through the pylorus. The eoats 
of the duédenum are rather thinned than otherwise. On the 
left. side, “also, the tumor appears to have a defined mar gin 
about. the centre of the ‘stomach, but if the surface be eXa-— 
mined closely, rudiments will be found of the same disease in. 
the cardiac. extremity. ~The transverse arch of the colon i 18 
contracted and puckered at the line of adhesion to the: sto- 
mach, but otherwise it presents no morbid change.’ 'The 
contents of the organ had, in part, escaped through an 
ulcer of the great curvature, but were prevented by adhe- 
sions, from getting into the peritoneal cavity. The intestines 
had become cemented together in many places; and in such 
parts, there were numbers of little tumors like those in .the 
omentum; ie Baik ony in being of a darker colour. aay 


say was a oe -beyond oe meridian of life —Sehoot ys 


College of Surgeons. | 
A. 6.183. Schirrus: of the iba end of . the sian 


The disease passes all round the-organ, and protrudes as a 
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-eircular fungus at the duodenal side of the pylorus, which is 
thereby diminished in size. The mucous membrane, in some 
places, presents flocculent, adherent sloughs ; in others, irre- 
gular fungous elevations. The walls of the stomach are much 
thickened at the diseased parts ; but. beyond this, in the car- 
diae extremity, they are thinner and softer than natural, 
and the cavity is enlarged to twice its natural dimensions. 
Externally the disease appears in the form of large tumors, 
composed of numerous white tubercles, which extend into both 
omenta, and are there gradually lost, by becoming smaller 
and more scattered. The patient, a gentleman forty-nine 
years of age, had been complaining of his stomach for about 
a year and half. At ‘first he only suffered from loss of appe-- 
tite and obstinate constipation. He was subsequently. attacked : 
with frequent: vomiting, especially after meals ; and, at a still 
later’ period, he discharged: from his’ stomach a brown fluid, 

like ‘coffee. During the last six months of his life, a hard, 

indolent. tumor could be felt between the xiphoid cartilage 
and umbilicus ; ; this gave littie pain, unless when a inky to | 
- pressute—Professor Harrison. | 

tes BF 184: Schirrus of the stomach. The unifies are both 
sound. The mucous membrane at the lesser curvature pre- 
sents a- large, irregular,” softish tumor with’ hardened base, | 
more. elevated at the margins than the centre, and_ slightly 
ulcerated. on the ‘surface. There is ‘no peritoneal disease. - 
The Stomach was considerably enlarged, and at the time: of 
death; contained about a pint of dark-coloured fluid, like cof- 
fee grounds. The remainder of the intestinal tube was sound. 
The i was - studded with a white tumors. re sie d. 
gies ad ake | 

The patient was a patobdijes: aged soveity' ‘ tig sid not 
been long disabled from. work. For some months before death 
-he'had laboured under what. was’ éalled dysentery. He ‘gra- 
dually became emaciated and anasarcous, and for several days. 
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previous to dissolution, his stomach rejected every thing; he . 
refused medicine, and suspicion of poison, led to the post- 
mortem examination.—J/. Peebles, Esq. 

A. 6. 135. Enormous ulcer at the pyloric extremity of the 
stomach, extending into the pylorus. It is deep, and engages 
nearly the whole circumference. The mucous surface exhibits 
numerous sloughy shreds, but the edges are not prominent. 
The stomach is not altered in size. There are large hard tu- 
mors in the omentum, and the disease is much more exten- 
sive externally than internally. There are several incipient 
tubercular eminences, like millet seeds, in the peritoneum 
which corresponds to the ulcer. 

This was the case of a labouring man about fifty. For 
years before death he had suffered from frequent vomiting ; 
every thing eaten was rejected, nothing appearing to pass the 
pylorus ; so much so, that it was found necessary to nourish 
him by enemata. The emaciation was extreme. A tumor 
was easily distinguishable through the abdominal parietes.— 
RR. L. Nivon, Lsq. 

A. 6. 186. Great fungus in the cardiac extremity of the sto- 
mach, (a rare preparation). The fungus is about four inches 
in diameter, and singularly abrupt at the margin—a portion 
of it projecting over the cesophageal opening. It is unusually 
irregular on its surface; some parts being smooth, others 
shreddy, and others giving attachment to bits of loose,’ pen- 
dulous flesh.— A. Read. Esq. 

A. 6. 137. Schirrous tumor ofthe stomach. It engages the 
pylorus, and lesser curvature particularly. Internally it pre- 
sents a soft floeculent aspect, and terminates by defined 
margins. On the peritoneal surface it is nodulated and hy- 
datid-like. The part is much thickened. 

A. 6. 138. Schirrus close to the pylorus. A small nodu- 
lated tumor projects into the orifice from the lesser curvature, 
rendering the aperture almost impassable. The tumor is soft 
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and spongy on the surface, but firm in the centre. The re- 
mainder of the stomach is, to all appearance, healthy, and of 
the natural size. The peritoneum is not implicated. One of 
the ovaria was diseased, and ‘the rectum close to the anus 
was schirrous. | 

The patient, a lady about fifty, had long been subject to 
hemorrhoids. For two years before her death, she was 
afflicted with vomiting after taking food ; and latterly the dis- 
charge on such occasions had the appearance of coffee and 
water mixed with the mucus of the stomach. She finally died 
_ exhausted by diarrhoea, tenesmus, and discharge of blood by 
stool.—h. L. Nixon, Esq. 

A. 6. 139. Schirrus of the stomach. The pyloric extremity 
has degenerated into a thick, indurated mass. The tumor 
extends further along the lesser than the greater curvature, 
and terminates gradually. The corresponding mucous mem- 
brane is softened and flocculent ; and, in some places, pedun- 
culated pieces of fleshy matter hang from the interior. The 
disease terminates abruptly at the pylorus. The peritoneal 
coat presents a tuberculated appearance, but no adhesions 
have taken place between it and the surrounding organs. 
The stomach is considerably enlarged.—Professor Colles. 

A. b. 140. Schirrus of the pylorus. A fibro-cartilaginous 
tumor, as large as half an egg, springing principally from the 
lesser curvature, projects into the pyloric opening, so as 
almost completely to obstruct the passage. The mucous 
membrane covering it is ulcerated. The remainder of the 
stomach is healthy, though slightly enlarged. The duodenum 
and cesophagus are also healthy. The lesser omentum is tu- 
berculated. | 

The subject of the disease, a man about forty, was not 
known to have made any complaint. leading to a suspicion of 
disease of the stomach, until a few days before his death.— 


Richard Me orrison, Lsq. . 
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A. 6. 141. Extensive ulcer in the pylorie portion of the 
stomach. It engages the whole circle of the organ, and ex- 
tends a short way into the pylorus. The surface is soft, easily 
broken down, and had in the recent state a reddish tinge ; 
_ numerous adherent flocculi hang from it. Its termination is 
abrupt, the circumference being elevated into a swollen ring. 
The orifices are free from disease, and of the natural size. 
The neighbouring glands are greatly enlarged, and filled with 
yellow scrofulous matter. The stomach was much encreased 
in size, and contained a large quantity of coffee-coloured fluid. 

This preparation. was taken from a gentleman who died 
apparently of marasmus. He had gradually. declined in-flesh 
and strength. for eight or nine months, but never complained 
of pain, un til within a sight ak before his- death —Professor | 
Por ter. +. ee ; : “ Sine 

ALTAR: gahintas dilsinae to the lesser. curvature of the 
stomach. ‘The organ is extremely small. - The diseased part 
1s thie, hard, ‘and-of a bluish white colour, when cut into. 
The sub- mucous tissue appears to be the principal seat. of the 
“morbid. deposit the mucous membrane is quite unaffected. 
The lymphatic g elands along the lesser arch are enlarged, and 
the mucous glands, internally, form small tumors varying from 
“the size of a millet seed, to that of a large pea. 

“The patient was a-middle aged woman: who-came into the 
hospital complaining of: rather mild dyspeptic symptoms ; 
within thirty-six hours, however, after. admission, she died, 
and the above was the only apie ioallasalyen'ss discoverable. — 
~ Professor Benson. ite oD 

“ALS. 143.. Schirrus at the Bit, orifieé of the: stomach. 
The disease is very circumscribed ; it surrounds the: termind-— 
tion of the cesophagus, and extends a short way: along the 
lesser curvature.” ~The tunies are consolidated - together, ex-. 
tremely firm, and about three-fourths of an inch thick. The» 
surface of the mucous membrane is rough, as if warty. The 


ORGANS OF. ASSEMILATION. 27 


point at which the disease ends is very evident. The cesopha- 
~ geal orifice was so much contracted, that a probe could not 
be made to pass through it. The cesophagus, which unfortu- 
nately could not be removed, was found much dilated imme- 
diately above the stomach, and filled with food and medicine ;_— 
it is probable that, for a length of time, nothing swallowed 
had proceeded further than this pouch. 

The patient was a middle-aged man, who had suffered for 
years from aggravated dyspeptic symptoms, followed finally by 
vomiting immediately after eating, and occasional discharge 
of a thin, clear fluid, sometimes offensive. He at length became 
much emaciated, and bc conan to have CE. of inanition, 
Dr. Duke, Ballitore.. Gaim 2ha Fh ees 

FAO. 144, Huge: cancerous ulésrdtion é the. nat ily oe 
thie stomach, from a lady worn out: by pain and dyspepsia. 
Its characters are so like many of those already: described. 
that. distinct notice of them, here, is unnecessary, » The 
onientum and colon are drawn up into one adherent mass. 
The patient died, unexpectedly, from the giving way of the ulcer 
and consequent extravasation into the cavity of the abdomen. 

_*A. 6. 145. Scirrhous tumor, occupying the entire of the 
lesser arch of. the stomach. The mass projects into the cavity 
without destruction of. its substance by ulceration: the space 
between the orifices is diminished : the remainder of the sto- 
mach appears sound. Injection has reddened all the original : 
structures, but has not entered the vessels of the fungus. - 

* A, O.146. Enormous: fungus of the stomach sbotsiidiiye 
in part, into the esophageal orifice. - Food could not pass the 
obstruction ; and. a bougie, attempted to be introduced, opened 
a way into the peritoneum behind the fungus. The natural line 
of. direction of the cesophagus with the stomach is completely. : 
altered. ‘The cesophagus, above the point of obstruction,. is 
dilated and thinned. A ee PORE out Hie: course” > whieh ‘2 
the instrument took. Bere ae St fg 
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*A. 6.147. Fungous ulcer near the cardiac orifice of the 
stomach. The ulcer, though small compared with the pre- 
ceding, has, partly by its presence and partly hy the accom- 
panying cedema, blocked up the passage. The preparation is 
well injected. The fungus exhibits a moderate degree of vas- 
cularity. 

A. 6. 160. A stomach shewing the effects of sulphuric acid 
taken asa poison. The entire inner surface is uniformly of a 
blackish colour with a crimson tint. The mucous membrane 
hangs in shreds, some of which, about the cardiac orifice, are 
an inch long. Towards the pylorus, the surface has a velvety 
appearance. The peritoneum presents a dark, mottled sur- 
face. In the great extremity there is a rent, nearly two 
inches long, from the outside of which long shreds are seen to 
hang. Another perforation exists near the pylorus, sur- 
rounded by a thickened brownish patch ; and about two inches 
from the latter, there is a dark, soft spot, but unbroken exter- 
nally. The inner surface of the duodenum is dark colored, 
but unbroken in texture. There is no history of this prepa- 
ration. The poison must have been in large quantity —Sur- 
geon Colville, Armagh. 

A. 6. 161. An instructive preparation, showing the effects 
of sulphuric acid on the stomach. The organ is large, and 
deeply rugated. The mucous membrane is traversed by 
numerous black, prominent ridges, from three to four lines in 
breadth, and about an inch apart from each other. These 
charred ridges, which to the finger feel like whip-cord, may 
be traced from the cuticular lining of the cesophagus, to within 
about three inches of the pylorus, where they disappear in a 
surface universally black and velvety. ‘The ridges are broad- 
est in the cardiac extremity, at which part, they are united 
by crossbands of the same character; they are also more 
soft, and spongy-looking here, than near the pylorus. They 
manifestly correspond to the projections of the rugee—the 
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parts which, in the contracted state of the stomach, must 
have come into most immediate contact with the acid. The 
peritoneal covering is entire and healthy looking. The duo- 
denum is comparatively uninjured, though the mucous mem- 
brane is of a dark color. The pyloric, and duodenal glands, 
are greatly increased in size. The acid was discoverable by 
chemical tests in the stomach, and through the whole tract of 
the small intestines; but, in quantity, increasing with the dis- 
tance from the former. No trace of it could be found in the 
contents of the large intestines. 

The patient, a young woman, died in thirty-eight hours, 
after swallowing a large dose of sulphuric acid. The stomach- 
pump was early employed, and a quantity of the poison 
thereby extracted. No account of the symptoms preceding 
death has been communicated; they were most probably of 
the ordinary description.—Professor Mac Namara. 

A. 6.162. A part of the inner coats of the stomach, dis- 
charged by vomiting on the sixth day after swallowing sul- 
phuric acid. The firmness of the substance, and the presence 
on it of muscular fibres and blood vessels, leave no doubt as to 
its being part of the organized textures of the stomach. Part 
of it is charred to blackness. The inner layers of the ceso- 
phagus were on the evening of the same day in like manner 
expelled. (See A. a. 43.)—History of the case. A female of 
eighteen, swallowed a large dose of sulphuric acid. In less 
than an hour she began to sink; had cold extremities, occa- 
- sional vomiting, and intense burning pain in the epigastrium, 
and along the cesophagus, relieved, in a great degree, by 
pressure. There was a swelling at the fore part of the neck 
and difficult deglutition, from an early period. The introduc- 
tion of a large catheter restored the power of swallowing. On 
the third day there was extreme debility, anxiety, and rest- 
lessness, with intermitting pulse, and some discharge of blood 
from the stomach. After*this, until the sixth day, she 
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appeared to improve; when after an exacerbation, the parts 
exhibited in the preparation, were thrown up by vomiting. 
For many days after, she appeared to be doing well, taking 
nutritious broths; but spitting up occasionally, flaky frag- 
ments. On the thirteenth day, the pulse was ninety, abdo- 
men bearing pressure, no vomiting. The cuticle of the tongue 
now exfoliated ; previously, its surface had been as white as 
milk; but, subsequently to the separation of the cuticle, it 
became as red as scarlet. There was about this period much 
difficulty and pain in swallowing, the obstruction being re- 
ferred to a point opposite the cricoid cartilage ; some difficulty 
was experieneed in the introduction of a bougie.. On the 
twenty-fifth day, there was considerable fever, pain in the 
side, and a pointing, as of an abscess, opposite the ericoid 
cartilage. On the thirty-third day, she died of the irritative 
fever. Although the stomach is not preserved, it may be 
satisfactory to state the appearances observed in the post-mor- 
tem examination. -No peritonitis—stomach small and empty. 
Pyloric extremity apparently natural and sound, both imside 
and outside. Cardiac extremity smooth, reddish, and without 
villi, like the glazed surface of some hastily healed ulcers. 
About one half of the stomach, an extent corresponding 
exactly to the amount of parts detached during life, was in 
this state. At one spot only, where a pit existed—the result 
no doubt of a deep loss of substance in the interior—the 
omentum adhered on the outside, so as to maintain the integ- 
rity of the organ. The intestines, though everywhere healthy, 
were much contracted. Connected with the posterior wall of 
the cesophagus, there existed an abscess, which extended from 
about the third dorsal vertebra, to the apex of the tumor in 
the neck. It was found that the instrument, on its last intro- 
duction to relieve the difficulty of swallowing, had perforated 
the thinned softened walls of the cesophagus high up, traversed 
the eayity of the abscess for some way, and re-entered the 
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tube lower down, in such a manner, as finally to reach 
the stomach. Some of the matters attempted to be swallowed 
were found mixed with pus in the eavity of the abscess.— 
Dr. Corbet. 

A. b. 163. Stomach and esophagus of a female, who died 
from swallowing sulphuric acid. The stomach does not fully 
present the characteristic dark colour attendant on poisoning 
by that fluid ; but the cesophagus is almost black. The entire 
inner membrane of the stomach, to within three inches of the 
pylorus, is thickened, eroded, and spongy; and the rugee in 
particular are prominent, broad, and of a brownish colour ; 
the thickening is greatest in the lesser curvature. 

The history of the preparation is not recorded ; but it would 
appear from its pathological characters, that the patient had 
survived the dose for a considerable time. ‘The lesions are 
more those of chronic gastritis, than the immediate conse- 
quences of sulphuric acid.—/. W. Cusack, Esq. 

A. 6. 164. Stomach of an individual poisoned. by sulphuric 
acid. The inner surface presents a swollen appearance. The 
rugee are large, prominent, and perfectly black. Near the 
pylorus, the surface is covered with thick flakes of whitish 
lymph, loosely connected to the subjacent membrane, which 
is in some degree livid, like the rest. The peritoneum is not 
adherent to the parts around, and permits the deep-seated 
lividity to shine through it; this livid hue is. more striking on 
the sides than elsewhere. The size and thickness of the organ 
appear generally encreased.—Professor Kirby. 

A. 6.165. Stomach of a man, Thomas Canning, who died 
in five hours after a dose of arsenic, administered by his wife 
and a paramour of hers. It contained a quantity of thick, 
reddish fluid, mixed with some eatables. ‘The parietes were 
entire. The mucous lining presented a general red blush, 
and a minute injection of the small vessels with red blood, 
in several places, particularly in the great end. It was some- 
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what thickened, and some corrugations were evident at the 
posterior surface. In some places large patches, some of them 
of the size of half a crown, of white matter, were found ad- 
hering to the mucous surface. These could be scraped off 
without difficulty, and presented the appearance of a fine, 
white powder, mixed up with mucus into a paste; but the 
membrane underneath them, did not appear more vascular, | 
or more altered in texture than in other situations. On. 
looking at the fluid contents of the stomach a similar white 
powder was perceived floating through it. The preparation, 
though faded, shews some of these particulars. A full, and 
instructive account of the medico-legal investigation in this 
case is recorded by Dr. Beatty in the Dublin Medical Journal, 
vol. 5. p. 203.—Professor Beatty. 

A. 6. 166. Stomach of an individual who died from swal- 
lowing sulphuric acid. The surface presents numerous black 
patches and bands, the latter corresponding evidently to the 
prominences of the rugze ; the mucous membrane in the inter- 
spaces is soft, and shreddy; in several parts it has disappeared, 
and the sub-mucous tissue is exposed. The liver presented a 
very peculiar appearance. (See A. d. 707.) 

The patient, a middle-aged man, swallowed the acid imme- 
diately after taking a large draught of whiskey. He lingered 
for five hours and a half in great agony, retaining his mental 
faculties unimpaired to the last—Mawurice Collis, Esq. 

*A. 6.167. Stomach, the mucous surface of which is char- 
red to blackness, by sulphuric acid taken as a poison.—There 
is no perceptible breakage of texture. 

*A. 6.168. Stomach, the mucous surface of which is char- 
red to blackness, with considerable lesion of texture. The 
surface is fissured and shreddy: the places of greatest disor- 
ganization are arranged in lines, corresponding to the promi- 
nences of the ruge into which the mucous membrane is thrown, 
naturally, during the condition of emptiness of the stomach. 
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A. 6. 169. Stomach, shewing the effects of arsenic taken 
as poison. Case: Upon wednesday evening, about nine 
o'clock, A. B., a medical student, swallowed a draught con- 
taining half an ounce of laudanum and three drachms of 
solution of arsenic ; he was soon attacked with a strong ten- 
dency to sleep, flushing of the face, and gastric pain, in- 
creased on pressure: the pulse was variable and weak, and 
there was total loss of voice. Upon thursday morning he 
had the following symptoms,—nausea, constant inclination to 
vomit, vomiting of mucous matter streaked with blood, pain 
in the stomach, with heat and burning sensation, thirst, colic 
pains, constriction about the cesophagus, spasms of the gas- 
trocnemii; he had severe diarrhcea, mucous and bloody dis- 
charges, tenesmus, finally, true dysentery ; the urinary secre- 
tion was scanty, and the act of voiding it painful; the abdo- 
men was retracted, and he obtained little or no sleep; pulse 
eighty-eight. He was treated for gastro-enteritis. Friday 
morning, he was pale, had slept but little and was roused by 
horrid dreams: he suffered from debility, and excessive 
irritability of the stomach: there was now evidence of great 
inflammation of the rectum, constant disposition to go to 
stool, great pain and tenesmus, protrusion of the mucous 
membrane of the rectum, and bloody discharges. On satur- 
day he had the same symptoms—hiccough, vomiting, and 
constant tenesmus; his pulse became weaker, but his mind 
was collected. Monday. In addition to his former symptoms, 
he was now attacked with fits of dyspncea and syncope; a 
black circle surrounded his eyes; pulse one hundred and 
twenty-three ; the crepitus of emphysema was now felt in the 
right and left side of the neck, and beneath both clavicles. 
His pains were at this time most excruciating, and the calls 
to go to stool urgent and incessant; he suffered severely from 
hiccough, and the prolapsed state of the rectum. He now 
felt himself dying from pain and exhaustion, his flesh had 
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wasted rapidly ; pulse one hundred and forty and weak; he 
complained of rigor and chilliness, the abdomen was strongly 
retracted. He expired, thus—worn out with five days of 
continued suffering. 

Autopsia. ‘The stomach, as shown in the preparation, was 
contracted, and exhibited but little vascularity; it could not 
be said to be inflamed ; the serous surface of the small intes- 
tines exhibited in different parts, traces of inflammation. The 
whole tract of the intestinal canal, when laid open, presented 
a remarkable black appearance (A. c. 249); and the entire 
surface was covered with an exudation of organizable lymph, 
and beset with deep ulcerated patches, with thickened margins. 
The history of this case has been furnished by R. W. Smith, 
Ksq.; the preparation by—Professor Beatty. 

A. 6.170. Stomach, the inner surface of which is dotted 
over with dark brown spots, varying from the smallest visible 
point, to the diameter of a line. The colouring matter was 
evidently a concretion on the surface, admitting of being 
rubbed, or washed away, without disclosing any subjacent 
thickening, or ulceration. 

The individual was an elderly emaciated female, who had 
been in the habit of taking frequent, and large doses of hyos- 
eiamus. The dark-coloured spots were no doubt formed by 
the accumulation of that medicine on the mucous surface. 
The stomach was in other respects, natural.— Professor 
Todd. 

A. 6, 188. Stomach of a lunatic, in which were disco- 
vered various metallic substances; such as, the rusty remains 
of large nails, long pieces of thin iron like portions of iron 
hoop, the worn down blade of a knife, a large iron buckle 
with a pewter tongue, as that of a saddle-stirrup, an iron 
hinge of a box or door, and several pieces of metal too thin 
and worn, to admit of their original use or form being in 
any way recognised, Jour or fiye pieces in the same state, 
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were also found in different parts of the intestinal canal. One 
in particular, a piece of iron, four or five inches in length, lay 
in the transverse arch of the colon. On opening the abdomen 
in the first instance, the hollow viscera all presented an 
unusual dark tinge; and their fluid contents were of the 
same colour. There was no peritonitis. The preparation 
shews the stomach to be of inordinate size, and greatly 
thickened, both in its mucous and muscular tunics. The 
mucous glands are likewise hypertrophied; in size they re- 
semble those in the crop of some granivorous birds, more 
than those of the human stomach. The rugz, especially 
in the pyloric third of the stomach, are unusually promi- 
nent, being elevated into thick, firm, vascular masses, like 
fungous growths. There is at one particular spot, an ulcer 
with hardened edges. ‘The cesophageal, and pyloric orifices 
are both very much dilated. A full account of this interest- 
ing case, has been published by Professor Harrison, in the 
22nd No. of the Dublin Journal of Medical Science.—Pro- 
fessor Harrison. 

A. 6. 200. Gizzard of a curassow, the coats of which are 
transfixed by an iron nail. The nail is two inches long, and 
sharp pointed. The point, which perforated the tunics from 
within, is surrounded on the outside of the organ, by a firm, 
hollow tumour, which in the recent state was filled with pus. 
There were no marks of peritonitis. The progress of the 
perforation must have been very slow. The bird, for some 
time before death, had been drooping, ate little, and its 
feathers had fallen out.—-Zoological Gardens. 

A. 6.201. Stomach of a greyhound, which died under 
suspicion of having been poisoned. The animal appeared ill 
for two days only. The mucous membrane when examined, 
appeared intensely red, and swollen. At the pyloric side of 
the stomach, there are three ulcers; the largest about four 
lines in diameter. Their~margins are extremely abrupt. 
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The peritoneum was healthy. No poison was discovered.— 
Professor Wilmot. 


A. ¢. 220. A piece of small intestine from a patient who 
died of fever, without having shown any indications of bowel 
complaint. The intestine is injected, and everted. Three 
large ulcers appear, each nearly the size of a shilling: the 
mucous membrane is abruptly destroyed; the muscular fibres 
are as it were dissected. In the neighbourhood of the ulcers 
the mucous membrane is more thickened, the villi more pro- 
minent, and the vessels more turgid, than at a short distance 
around. The glands in the vicinity exhibit indications of ap- 
proaching disease; they are unusually prominent and vascular, 
and present a spongy, semi-ulcerated surface—Dr. Robert 
Law. 

A. c. 221. Another preparation, from a different patient, 
but in whom the symptoms and morbid appearances were 
very much the same.—Dr. Law. 

A. c¢. 222. Uleers on the mucous surface of the jejunum, 
from a fever patient who had dysenteric symptoms without 
pain, The ulcers are sharp and abrupt without much mar- 
ginal thickening, and exhibit at the bottom a stratum of 
circular muscular fibres. The preparation has not been in- 
jected.—Sehool of the College. 

A. ¢. 223. Ulcers in the small intestine from a patient who 
died of hemorrhage during fever. The mucous membrane 
retains, in’ the preparation, some of the excessive redness 
which it presented when first exposed. The ulcers are neither 
large nor deep, and one of them appears nearly cicatrized. 
The hemorrhage was more probably derived from the surface 
of the membrane than from the ulcers. There was little in- 
dication of abdominal disease, up to the time of the occur- 
rence of the hemorrhage.—Dr. Law. 
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A. c, 224. A piece of ileum (injected and everted), show- 
ing two ulcers in the mucous membrane. They encircle the 
intestine in the form of a ring, varying from one to two lines 
in breadth. The ulceration does not, however, appear to 
have gone deeper than the membrane. 

A. c. 225. A portion of ileum (injected) from a child nine 
years of age, exhibiting three or four circular ulcers. Their 
surfaces are covered over with a stratum of spongy lymph, 
into which the injection has not found an entrance. The 
preparation differs from some of the others in regard of this 
covering. — | 

A. c. 226. Intestinum ileum of a young woman. The surface 
of the mucous membrane is covered with gelatiniform granu- 
lations. This patient was brought into the Lying-in Hospital 
labouring under dysentery, and died shortly after delivery. 
The ccecum of the same subject (see A. c. 280.) exhibits 
striking evidence of dysenteric disease.—Dr. Hyde. 

A. c. 227. Circular ulcers in the ileum, surrounded by 
hardened bases, and deposits of numerous small, white, 
tubercular specks, in the substance of the thickening. Those 
portions of intestine intermediate between the ulcers are quite 
attenuated. 

Another specimen from the samo individual (see 228) 
exhibits peritoneal adhesions filled with the same tubercular 
matter; and enlargement of the mesenteric glands. The 
large intestines were free from ulceration. 

This was the case of a girl of eighteen, laboring under 
pulmonary consumption, and in the course of whose illness 
chronic, uncontrollable diarrhoea existed.— Dr. W. Stokes. 

A. c. 228. A piece of jejunum with the mesentery (same 
case as 227), showing enlargement of the glands, with peri- 
toneal adhesions and tubercular deposits.—Dr. W. Stokes. 

A. c. 229. Tubercular deposit in the jejunum. Most of tho 
other viscera were similarly-affected. ‘The history of the case, 
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and a description of the several organic lesions shall be given. 
here, with references to the preparations in their respective 
places. The patient was a labouring man aged twenty-eight 
years : about twelve months before his death, he experienced 
the first symptoms of indisposition. The hard palate became 
raw and ulcerated, and never afterwards healed. About the 
same time he was seized with a cough and palpitation, which 
however were not, for the first six months, so severe as to 
prevent him earning his bread ; but from accidental exposure 
to cold, these became much aggravated, and were not subdued 
by medicine. On the eleventh month of his illness, the fol- 
lowing symptoms were noted: sallow countenance ; livid lips ; 
bad taste in mouth ; hard palate hypertrophied, and ulcera- 
ted; glands on left side of neck enlarged; constant pain in 
right hypochondrium ; bad sleep; violent headache ; muco 
crepitous rattle with dulness on percussion, in the inferior 
regions of the chest; respiration puerile superiorly, and 
hurried. Pulse eighty-eight, small, and compressible ; some 
diarrhoea without any abdominal tenderness. The debility, 
and headache on the left side particularly, became finally 
the most urgent symptoms, and he died in the twelfth 
month. 

Post-mortem appearances. Peritoneum : covered with small, 
white tubercles, particularly abundant on the small intes- 
tines, and more especially in spots corresponding to ulcers of 
the mucous membrane, at which places adhesions were estab- 
lished (see A. c. 228); here, nothing but peritoneum pre- 
served the integrity of the intestine. Mesenteric glands much 
enlarged, and filled with tubercular matter ; serous membrane 
covering them, puckered. The mucous membrane of the 
stomach red and softened ; that of the colon sound. Head: 
Several tumors in substance of dura mater ; one at the vertex, 
was nearly an inch in diameter, and projected so much as to 
make a depression in the surface of the brain, (D. a. 60). 
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Other tumors were found in the substance of the brain—some 
enveloped by the proper cerebral matter; others seated in the 
cellular tissue between the convolutions, (D. a. 61—2.). These 
tumors yielded before the knife like cheese, and were of a 
texture intermediate between that of common, crude tubercle 
and fibrin. The cerebral tissue for about two lines around 
each, was softened, but not vascular ; its consistence was that 
of thick cream. ‘The disease was confined to the surface of 
the organ. Cerebellum, healthy, but with general, though 
not profuse sub-arachnoid effusion. Spinal marrow: At a 
point corresponding to the fourth dorsal vertebra there was a 
tumor of the same nature as those in the brain. It was con- 
nected with the membranes, and unaccompanied with any. 
disorganization of the medullary substance. In the right 
antrum maxillare, there was a polypus, of gelatinous con- 
sistence, and yellowish color, adherent at one point, but 
not vascular. Left antrum maxillare, filled with purulent 
matter. Palate bones, carious. Chest: A semi-cartilaginous 
substance about two lines thick covered the right lung, more 
adherent to the costal than the pulmonary pleura, (C. 6. 132) 
In the scapular region there was found in the substance of 
this membrane, a tubercular mass in the first stage of 
softening. This lung, especially in its inferior part, was 
» filled with small tubercles. On the left side, the pleuree wer _ 
partially adherent ; the substance of the lung in same state 
as that of right. Bronchial mucous membrane slightly red ; 
tubes coated with mucus. No disease in larynx, or trachea. 
Heart, natural. The liver contained tubercles analogous to 
those in lungs, (A. d. 735). The spleen was filled with them, 
(A. d. 771). The kidneys were also tuberculated, (F. a. 12): 
the right contained a large mass of tubercular infiltration. 
The prostate gland appeared natural externally, but tuber- 
cular matter was found in the right lobe. The testicles were 


healthy.—Dr. W. Stokes. ~ 
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A. c. 230. Perforating ulcer of the ileum. The aperture 
is almost circular, about the size of a silver penny, and with 
a thin, sharp margin. There was none other in its vicinity. 
The patient died of acute peritonitis —Dr. J. Browne. 

A.c. 231. A portion of the ileum near its termination ; 
from a child who died of dysentery. It exhibits two oval 
patches of Peyers glands, each about an inch and quarter in 
length. The glands are swollen and prominent, and would 
most probably have ulcerated, had the patient survived.—Dr. 
Blackly. 

A. ¢. 232. Uleer of ileum, which had perforated all the 
coats of that viscus. It 1s about the size of a sixpence, of 
an oval form, and surrounded by thick, firm and elevated 
edges. ‘The peritoneal coat appeared to have given way sud- 
denly, by laceration, and not slowly, by ulceration. It was 
situated about eighteen inches from the ccoecum, and a few 
other ulcers were found above and below it, in a less advanced 
state. The patient was a laborer, aged twenty-one, who 
had been under treatment for obstinate diarrhoea, when he 
was suddenly seized with symptoms of acute peritonitis, and 
expired in thirty-six hours. The cavity of the abdomen con- 
tained a large quantity of serum, coagulable lymph, and 
yellow feculent matter. The other viscera were healthy.— 
Professor Benson. 

A. c. 233. A piece of small intestine from the girl, repre- 
sented at A. a. 2, who died of cancrum oris. An oblong 
patch of Peyers glands is hypertrophied, and has taken on 
the ulcerative process at one extremity.—Dr. Houston. 

A. c. 234, Another portion of small intestine from the 
same case, exhibiting a similar condition of a gland with an 
incipient ulcer across its centre.—Jdem. 

A. c. 235. A well marked specimen of disease of the 
glandule Peyeri. A patch is exhibited nearly two inches 
long, and three-fourths of an inch in breadth: it is elevated 
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and granular, but free from ulceration. The child, from 
whom it was taken, had died of fever.—Sir H. Marsh, 
Bart. : 

A. ¢. 245. A piece of small intestine (jejunum) exhibiting 
a deposit of schirrous matter between its tunics. It 1s about 
the breadth of a shilling, flat, firm in texture, little organized, 
and situated between the mucous, and , muscular layers, 
neither of which however are changed. The same disease 
existed in a more advanced state, in the transverse arch of 
the colon (see A. ¢. 382), and also in parts of the ileum. 

A.c. 249, A piece of intestine from the individual (A. 6. 
169), who died from the effects of arsenic and laudanum 
taken as poison. The mucous surface presents a black ap- 
pearance.—Professor Beatty. 

A. c. 250. A piece of jejunum from the same patient as 
that to which the preparation, A. c. 161, showing the effects 
of poisoning by sulphuric acid, belongs. It is stained, but not 
disorganized.— Professor Mac Namara. 

A. ¢. 251. Small intestine ruptured by a fall. This was the 
case of a middle-aged woman who fell accidentally across a 
stool. On the moment, she was seized with violent pain in tlie 
abdomen and vomiting, and died on the fourth day. The 
preparation exhibits the lesion. The jejunum is torn com- 


*nletely aercss. the rent even extending a little way into the 
Pp y ) 8 


mesentery ; the ruptured extremities are separated about an 
inch. Both orifices are contracted and everted. The perito- 
neum is covered with lymph. There was but little extravasa- 
tion of feculent matter, and the small quantity effused was 
confined by the adhesions to the neighbourhood of the rupture. 
—Dr. O Beirne. 

A. c. 252. A few coils of jejunum, showing ulcerated holes 
produced by the lodgment of a piece of un-digested bone. 
The preparation was found in the dissecting reom: there is, 


therefore, no history of the symptoms. Opposite the umbi- 
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licus, the intestines and omentum were firmly matted toge- 
ther; and in the centre of the adherent mass, but outside 
the bowel, a quantity of undigested and feculent matter was ac- 
cumulated. At this point, as shown in the preparation, there 
are three large ulcerated holes in the intestine ; through two of 
which the sharp points of a spiculated piece of bone, an inch 
and a half long, project. The intestine also contained a 
number of worms.—School of College. 

A. c. 253. Intestinum duodenum from a male lunatie, 
holding a rusty iron spoon, eleven inches in length, which he 
had directed thereto by a forced act of swallowing. The 
spoon, with the handle foremost, passed down the cesophagus, 
made its way through the stomach, and, after having gone 
along the cavity of the duodenum, was only arrested in its 
course at the last acute turn of that intestine, where the end 
of the handle, by its pressure, produced ulceration of the 
tunics, effusion of the contents, and consequent peritonitis. 
The inflammation of the*serous membrane was of the most 
general and intense description. ‘The great end of the spoon 
still lies in the pyloric orifice of the stomach; the lesser, at 
the termination of the duodenum, as above described. See 
Dublin Hospital Reports; vol. 5.—Dr. Houston. 

A. c. 254. Rupture of the small intestine from accident. 
A poor woman, three weeks after becoming a mother, was 
buried beneath the fallen roof of the cabin in which she 
resided. When dug out, she was found to have sustained 
numerous cuts and bruises; and on being brought into the 
City of Dublin Hospital, half an hour after the accident, her 
extremities were cold, and the pulse at the wrist imperceptible. 
By appropriate treatment, she recovered considerably from 
this state ; and in her improved condition complained only of 
pain in the hip, and a pain in the lower part of the abdomen, 
which she said was an old pain, and would, as before, go off 
by a purgative. In the evening, her principal suffering was 
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from pain in the hip and back; the abdomen was not com- 
plained of, though pressure on it caused her to wince. She 
was very restless; the pulse was rapid and small; the respi- 
ration panting and hurried ; the bowels unmoved by a purga- 
tive which, on her own solicitation, had been administered. 

Second day: im the morning, she complained more of 
general distress and oppression, than of pain; the abdomen 
had become tympanitic, prominent and very tender at the 
lower part, on pressure. At noon, the extremities were cold ; 
a cold sweat bedewed the face and chest; there was great 
prostration of strength; absence of pulse at the wrist ; 
intellects perfect ; no stools. Some warm wine, administered 
at this period, produced such a temporary improvement, that 
she felt happy, and said “it had saved her life;” but in a 
few moments she sank again, and after one or two convulsive 
gasps, expired—it being then about thirty hours from the time 
of the accident. 

Autopsia. The cavity of the peritoneum was distended 
with foetid gas: and, inferiorly, contained a quantity of 
foeculent matter. The more liquid parts of this extravasation 
had gravitated into the pelvic cavity; the more consistent 
were thinly spread over the coils of the ileum intestine, in 
the right iliac fossa. The peritoneum in this region, and no 
where else, presented an inflammatory red tinge. and the in- 
testines were glued together by recently effused lymph. Two 
small lacerations close to each other were discovered in the 
ileum, about four feet from its termination in the ccecum, and 
from which, on pressure, foeculent matter issued freely, (see 
preparation): the margins of the lesions were irregular, 
tumid but not hardened, and surrounded by considerable 
ecchymoses.—Dr. Houston. 

*A.¢. 255. A piece of jejunum, from an adult who died 
of fever, beautifully injected, showing two circular patches of 
ulceration. The ulcers are -well defined: they extend only 
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through the mucous membrane, and present but little sur- 
rounding hardness. 

*A.¢. 256. Two small ulcers of the jejunum, which, after 
having given rise to extravasation of the contents of the 
bowel, became the indirect source of peritonitis and death, 
A thick layer of lymph on the peritoneum, the result of the 
inflammation, is well shown. 

*A.c. 257. Emphysema of sub-mucous cellular tissue of 
jejunum: air believed to have been secreted from inflamed 
vessels. The patient, an unmarried woman, eet. thirty-seven, 
long laboured under dyspepsia, with vomiting of very acrid 
secretions which contained much free muriatic acid. A seton 
over the epigastrium caused a discharge of dark fluid which 
corroded linen. She died suddenly, after a drink of whiskey. 
The mucous membrane of the stomach and bowels was in- 
tensely inflamed: no ulcer or gangrenous spot could be de- 
tected: the dissection was performed in winter, eighteen 
hours after death, and even before the body was quite cold. 
See Dub. Med. Jour., vol. 2.—Presented by Drs. Croker and 
Benson. 

*A.c. 258. A beautiful specimen of partial adhesion of a 
knuckle of small intestine to the parietes of the abdomen. 

*A.¢. 259. Hypertrophy of the valvulee conniventes of the 
jejunum, with numerous small, intermediate, pedunculated 
tumors hanging from the mucous surface. The valvule con- 
niventes, themselves, have not thrown out such excrescences ; 
the intermediate spaces alone are occupied by them. 

*A.c. 263. Stricture of the termination of the ileum. The 
ileum, at its junction with the ccecum, is so narrowed for 
about one inch in extent as to admit only a quill. That part 
of the ileum leading to the stricture is much dilated, though 
not otherwise diseased. No history. 

*A.c. 264. Stricture of the ileum at its entrance into the 
cecum. The narrowing is very considerable, and, neverthe- 
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less, the surrounding textures are not apparently diseased, 
with the exception of dilatation of that part of the intestine 
leading to the stricture. 

A. c. 280. Coecum of the parturient woman, from ain 
the small intestine marked, A. c. 226, wastaken. It exhibits 
a& more advanced condition of dysenteric disease than that 
observable in the ileum. The coats are greatly encreased in 
thickness ; the ileo-ececal opening is small, and surrounded by 
thickened, prominent borders; the mucous membrane has 
lost allits original characters ; and become universally degene- 
rated either into ulcers, or black, shreddy sloughs; the 
morbid state of the cceecum is evidently of long standing; 
that of the ileum, a comparatively recent affection —Dr. 
fyde. 

A. ¢. 281. Ccecum from a dysenterie patient: the mucous 
membrane is greatly thickened, coated with lymph, and of a 
bluish black colour, but not gangrenous.—School of College. 

A. c. 282. Coecum of a patient who died after protracted 
dysentery, with bloody stools (injected). The mucous mem- 
brane, from the combined processes of ulceration and slough- 
ing, has lost totally its natural characters. It is quite spon- 
giform. The tunies are all hypertrophied. The ileo-ccecal 
valves thickened, and the opening diminished. The ileum was 
not diseased. The rectum was covered with small ulcers, 
some of which appear in a healing, others in a spreading 
condition. ‘There were extensive peritoneal adhesions; (see 
A. ¢. 393).—Dr. Cheyne. 3 

A. ¢. 283. Rectum of case 282. The mucous membrane is 
covered with ulcers of various forms and sizes.—Dr. Cheyne. 

A. c. 284. Enormous dilatation of the colon. The only part 
preserved, is the sigmoid flexure. Ht is stuffed, and dried. This, 
naturally short piece of the intestine, is here about four feet 
long, and two feet in circumference. ‘The entire colon was 
enormously dilated, and filled with foeces, though there was 
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no stricture in any part. The tunics were much hypertro- 
phied, but there was no actual lesion any where, except at the 
rectum, in which a few ulcers existed. 

The patient was a maiden lady of middle age, spare habit 
and sedentary life. Her abdomen became gradually ‘and 
almost imperceptibly swollen, and no inconvenience was ex- 
perienced except a tendency to constipation. The bowels, 
however, yielded to ordinary purgatives, but such evacuations 
were not followed by any subsidence of the tumefaction. The 
nature of the affection was not guessed at during life.— 
J. W. Cusack, Esq. 

A. ¢. 285. Great enlargement of the colon, from an old man, 
nothing of whose history is recorded, except that the colon, 
sigmoid flexure, and rectum were all equally engaged ; and 
that the tunies were all thickened, and greatly encreased in 
vascularity. The rectum and sigmoid flexure are the only 
parts preserved. The circumference of the intestine is at least 
eighteen inches. 

A. ¢. 286. Saceulated colon. The mucous membrane is 
protruded in the form of little bags, large enough to admit the 
end of the finger, and covered only by the peritoneum. ‘The 
protrusions are at brief and regular intervals, on each side of 
the longitudinal bands. The appendices epiploicce are much 
enlarged. 

The patient, an old man, died after a few days confinement 
to bed. He had made no serious complaint, before his last 
illness. ‘The cause of death was discovered to have been 
peritonitis, induced by the escape of foeces into the perito- 
neum, from the bursting of one of the enlarged, and attenuated 
cells. | 

A. ¢. 287. Sigmoid flexure of the colon, in connection with 
a large, sloughy tumor, which, when examined after death, 
was found to contain foeces, and medicine that had been ad- 
ministered, The gut is sacculated, like that shown at 286. 
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Castor oil, turpentine, &c. which had been given to relieve 
constipation, were found in the tumor, and also in the cavity 
of the peritoneum. The liver was enlarged and softened ; the 
stomach unusually capacious, and attenuated ; the duodenum, 
so thin and soft as to be nearly diaphanous, and to break 
under a slight pressure of the finger. ‘The omentum was loaded 
with fat. There were no evidences of peritonitis. aa 

The patient was a gentleman of full habit, aged forty-six. 
The first symptom was a purging, without pain, or tenderness on 
pressure, recurring several times, and each time relieved by 
simple means. On the last occasion, the complaint was fol- 
lowed by a rapid swelling of the abdomen, constipation, and 
Suppression of urine. Notwithstanding the enormous disten- 
sion of the belly, there was very little tenderness on pressure, 
and the patient did not complain of pain, nor was he at all 
apprehensive of danger. The extremities became suddenly 
cold; the face hippocratic; the pulse feeble and irregular, 
Purgatives and injections remained in the bowels, without 
producing evacuations, and he died on the third day of the 
attack.— William Tagert, Esq. 

A. c. 288. Perforating ulcer of the colon. Its margins are 
thickened, and a layer of lymph appears on the adjacent sur- 
face of the peritoneum. No history.—Professor Todd. 

A. c. 289. Preparation showing a perforating ulcer in the 
concave border of the sigmoid flexure of the colon. The ulcer 
was solitary; but, nevertheless, from the aperture produced 
by it, escape of the intestinal contents occurred, and rapidly 
destructive peritonitis was the result. In the post-mortem, 
the appendices epiploicce were found much enlarged; but there 
was no stricture, or other organic lesion, elsewhere.—Professor 
Todd, 

A. ¢. 290. Dysenteric colon. The entire inner surface, of 
which the preparation exhibits a part, was covered with soft 
semi-transparent granulations, of a bright pink color, and 
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xecssively congested with blood; but without ulceration or 
breach of surface in any part. The patient was a soldier, 
young and athletic. He was brought into hospital for inflam- 
mation of the lungs, and treated actively for such, but without 
amendment. A few days before death, he had, for the first 
time, and without any previous bowel complaint, frequent calls 
to stool, with profuse evacuations of bright-red blood. The 
blood fiowed from the anus in a full stream, as if from a large 
wounded artery, and could not be stopped. The man died 
exsanguinous.— Dr. Cheyne. 

A.c. 291. A portion of colon, showing the effects of dy- 
sentery. The coats are all thickened, and the mucous mem- 
brane of a blackish color, and covered with broad, thickened 
patches, separated by irregular furrows, giving to the surface 
somewhat the appearance of pavement. Towards the lower 
part of the gut, the patches became smaller, and more scat- 
tered, and in the rectum there were numerous sloughs, with a 
few patchy ulcerations. There were no peritoneal adhesions. 
The outer surface of the large intestine was dark-colored, 
from congestion in the vessels. The appendices epiploicce were 
full of fatty deposit. The case was that of a soldier, who had 
the usual symptoms of dysentery. Previously to death, which 
took place in about a week from his admission into hospital, 
he had vomiting, hiccough, and sinking of the features ; and 
when these symptoms set in, the tenesmus, Ye. subsided.— 
Dr. Cheyne. 

A. ¢. 292. This preparation was found in a boy who died of 
scrofulous enlargement of the kidnies (see F. a. 10), and 
without any symptom leading to a suspicion of disease in the 
bowels. The part preserved, is the termination of the colon. 
A piece, about two inches long, is considerably narrowed, and 
covered internally with a number of fleshy ridges and wart-like 
excrescences, hanging by loose, narrow foot-stalks : the whole 
surface was, when recent, of a blackish color, Above the 
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diseased part, the bowel was wider than natural, below, it was 
contracted. The preparation may be regarded as a specimen 
of stricture of the colon in a child,—the result of the slow 
contraction of the cicatrix of an extensive ulcer of the mucous 
membrane.—Dr. NV. Adams. 

A. c. 293. Colon of an adult man, showing a number of 
cireumseribed | ulcers, the result of dysentery. The ulcers 
present, each, a cellular or honey-combed appearance. A long: 
continued low fever preceded death. No accurate history has 
been preserved.—Professor Todd. 

A. ¢. 294. A piece of colon the seat of acute dysentery. 
The intestine | was contracted, the rugee, numerous and.very 
prominent, The mucous membrane appears thickened, from 
cedema of the sub-mucous tissue, and its surface is smeared 
over with a stratum of granular, adhering lymph. There was 
| neither ulcer nor slough in any part of the tube. —Professor 
Hart. — 

A.¢.295. Portion of colon from a child, who died of con- 
_ fluent. small-pox, and who labored under intense gastro- 
enteritis. A thin stratum. of lymph adheres to the. mucous 
membrane. The glands are hypertrophied and vascular, The 

preparation is injected.—J. Shekleton, Esq. - : 

A. ¢. 296. Colon (injected) from a patient who lied of 
typhus - fever. The mucous membrane is coated with a gra-. 
nular deposit of lymph, which has received the injection freely. 
—L dem. 

SE He) 297. A norton of ile colon of a person. wi died of 
dysentery 5, the intestine is thickened and narrowed, and its 
internal surface beset with numerous coe Oar OMS (in- 
: jected). ——Idem. 

A.¢. 298, The colon of a man who died. on the eighth 
- day. of fever, attended, with pain in the. abdomen, incessant 
diarrhoea, and purging of: blood. The pr reparation, exhibits a 
portion of colon near the Saori flexure, in which, by a 
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deposit of soft granular lymph, peculiarly arranged, the surface 
of the mucous membrane has been made to assume an appear~ 
ance like that of a raspberry. The intestine at this part, and 
for a long distance from it, was engorged to blackness with 
blood. The encreased thickness of the mucous membrane 
and subjacent cellular tissue, is well shown in the section. 
The serous, and muscular tunics appear un-affected.—J. Creigh- 
ton, sq. 

A. c. 299. A specimen of the effects of inflammation on the 
mucous membrane of the colon, injected. On the surface may 
be seen, irregular patches of whitish lymph which have not 
admitted the injection ; together with a cluster of large, pro- 
minent, and vascular glandule.—J. Shekleton, Hsq. 

A. c. 300. Coecum of a woman who died of puerperal fever, 

and to whom large doses of turpentine had been administered. 
The mucous membrane is of a dark mottled color, but without 
thickening, or ulceration.— Professor Kirby. 
“OA. 0. 301.—Colon, the mucous surface of which is covered 
with cicatrices. The gut is thin in some places, and hypertro- 
phied in others. ‘The entire inner surface is smooth, whitish, 
glistening, and without villi. No history —Jdem. 

A. ¢. 302. Colon thickened, coated internally with lymph, 

and shreddy on the surface. The outside is loaded with fat. 
—Ldem. 
- A. ¢. 803. A preparation showing extensive alterations in 
the texture of the colon, produced by chronic dysentery. The 
mucous membrane is thickened, smooth on the surface, and of 
a dark brown colour. The marginal boundaries of the sac- 
euli are much thickened and increased in projection. The 
outer surface is unchanged.—Idem. 

A. ¢. 304, A large piece of colon, exhibiting a frightfully 
aggravated condition of dysenteric lesion. The coats are all 
thickened ; the general cavity enlarged; the mucous membrane 
universally, either in a state of slough, or deep ulceration: 
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no vestiges of its original structure remain. The patient (a 
man) is reported to have been seized with typhoid fever, which 
ended in dysentery. : 

A. c. 805. Large perforating ulcer in the sigmoid flexure of 
the colon, with a deposit of recent lymph in the peritoneum 
all around. The patient died of acute peritonitis coming on 
suddenly, and without any previous complaint of indisposition. 
Idem. 

A. c. 306. Small ulcer of the sigmoid flexure, which had 
made its way through the coats of the intestine. There are 
no tokens of the existence of acute peritonitis in the neigh- 
bourhood. 

A.-¢e. 307. A piece of colon, the mucous membrane of which 
is thickened, and softened. Several irregular ulcers, of small 
size, are scattered over the surface, and expose the white sub- 
mucous tissue beneath.—Surgeon Ore. 

A. c. 308. Coecum and ascending colon of a child who died 
of dysentery. The mucous membrane is of a dark color, and 
much thickened. The surface is studded over with a number 
of small granules, each having a depression in the centre, pro- 
bably enlarged glands. Peyers glands in the ileum were also 
hypertrophied. (See A. ¢. 231.)—Dr. Blackly. 

A.c. 809. Ascending colon exhibiting three ulcers, the 
largest about the size of half-a-crown, extremely irregular as 
to margins and surface, and penetrating to various depths.— 
Dr. Benson. 

A. ¢. 310. Preparation exhibiting a state of the coecum, and 
ascending colon, which bears a striking resemblance to that 
marked 308. The surface is covered over pretty thickly with a 
number of small vascular granules, varying from the size of a 
pin’s head to that of a small split pea. In many, the centre is 
depressed, and occupied by a minute circular ulcer. The 
mucous membrane is thickened. 

The patient (a woman), aged thirty-six, had suffered occa- 
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sionally for several years, from chronic diarrhoea. She finally 
died of gastro-enteritis ; in the course of her illness the purging 
recurred, and no medicine was of any avail in checking it.— 
Professor Benson. 

*A.c. 311. Coecum of a foetus, before the period of birth, 
showing an ulcer of the mucous membrane, covered with white 
diptheritic lymph. Several patches of the same kind were 
scattered over the small intestine.-—Dr. C. Johnson. 

* Ac. 312. Colon of a child with numerous small peduneu- 
lated tubercles growing from the mucous membrane. 

*A.c, 313. Dysenteric ececum and colon. Several of the 
ulcers have perforated all the coats. 

*A.c. 314. Portion of the colon from a person who died 
of dysentery, injected. In some places, there are numerous 
patches of circular ulceration, the margins of which are the 
most vascular parts: in others, the mucous membrane hangs 
in sloughy shreds: 

*A.c. 315. Frightful disorganization of the colon from 
dysentery. The mucous membrane has been entirely destroy ed. 
by the combined processes of ulceration and sloughing. 

*A.c. 316. Coecum from a dysenteric patient, injected, 
There is a deposit of lymph, with numerous small ulcers all 
over the mucous surface. The lymph hangs in flakes in several 
places. The tunics are highly vascular. 

*A.c. 317. Colon, diseased by dysentery. The tunies are 
thickened, and several patches of honey-combed ulceration are 
scattered over the mucous membrane. 

*A. c. 318. Colon and rectum of an adult, seriously disor- 
ganized by dysentery. No trace of the original mucous mem- 
brane exists. The entire inner surface is either coated with 
lymph, im a state of ulceration, or covered with floceulent sloughs, 
The preparation is injected. | 

*A\¢.319: Colon, from a patient who died “of dy sentery, 
very different: in appearanee from any of the preceding. The 


ORGANS OF ASSIMILATION. 58 


mucous membrane 1s swollen and covered universally with 
white granular lymph, without. the aa of ulcers. tion 
sloughs in any part. 

*A.c.320. Rectum the seat of chronic dysentery. The 
_coats are thick and hard, and thrown into numerous projecting 
ridges,. most of which take a transverse direction ; one, in 
particular, near the anus, is like a thick prominent stricture, 
and corresponds to the inferior valvular projection described 
by Dr. Houston, in the Dub, Hospital Reports, Vol. V. 

*A.c. 321. Rectum, thickened and diminished. in calibre 
from chronic dysentery. The mucous membrane is covered 
with superficial ulcerations and deposits of lymph. The gut-is 
more narrowed about two and a half inches above the anus, 
than elsewhere. The same disease exists in the colon. 

-* A, ¢. 322. Enormous schirrous: stricture of the rectum. 
The disease extends from the deep sphincter of the anus for 
about five inches upwards. The coats are all implicated, around 
the whole circle of the tube. The diseased mass is about one 
inch and half in thickness: it adhered firmly to all the parts 
around. -The canal of the gut is much narrowed at this part, 
and extensively ulcerated on the inside. The stricture is of 
a gristly hardness, and ends rather abruptly above and below. 
The. ‘cavity of the rectum is dilated- above, and diminished . 
below the points of termination of the disease,. but exhibits. no 
lesions of the lining membrane. Y Saeeet 

~*A. c. 323..A cast of a great cancerous fungus of the anus 
ina female. It is irregular and. wart-like: extends several 
inches lengthwise, and spreads laterally over the buttocks. A 
small depression, in the centre of the ABER, marks the orifice 
of the anus. | | | 
, *AC, 324. Cast of a eh ate of the anus In an emaciated 
male adult. There appears to have been great looseness of. 
the sphineters, and relaxation. of the coats of the bowel. The 


‘ protrusion: forms. a considerable tumor: . 
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A. ¢. 330. Stricture of the colon. The disease encircles the 
gut, and is about an inch in extent. All the tunics appear to 
be engaged, but the mucous membrane in particular is fungous 
and ulcerated. The passage is nearly closed. Above the con- 
tracted part, the intestine is dilated and thickened ; below, 
there is not only a diminution in its calibre, but an evident 
attenuation of its substance. No history.—Professor Todd. 

A. c. 331. Close stricture of the sigmoid flexure of the colon 
from a middle aged lady. The patient died of acute peritonitis 
brought on by the escape of the contents of the bowel, through 
an ulcerated opening close above the stricture. Part of the 
injections, which had been thrown up to relieve constipation, 
were also found mixed with the fceces in the peritoneal cavity. 
—Professor Kirby. 

A. c. 332. Extensive schirrus of the colon. The entire 
transverse arch, with the adjoining portions of the ascending 
and descending colon, are engaged: the tunics are enormously 
thickened—the thickness in some places exceeding an inch: 
the texture 1s hard, whitish, and gristly. The natural characters 
of the mucous and muscular coats are entirely lost. The 
serous membrane, where the disease has made most progress, 
is opaque, thickened, and adherent, but elsewhere it appears 
unaffected. The mucous membrane is ulcerated, fungous, and 
shreddy. The cavity, in some places, is nearly obliterated. 
The meso-colon is filled with hard, solid tumors. The ter- 
mination of the disease on each side of the intestine is some- 
what abrupt. The patient died of acute peritonitis. (See 
334.)—School of College. 

A. ¢. 833. A section of the descending colon, showing two 
patches of the disease exhibited at 332. One patch is two 
inches in diameter ; the other, one—the greatest extent in 
both being transversely. The larger tumor projects on both 
surfaces of the intestine, without abrasion of either. The 
mucous membrane covering the smaller, is rough and fissur ed. 
The parts immediately adjoining are sound.—Ldem. 
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A. ¢. 334, A portion of the ascending colon, from same 
subject as 332 and 333. This preparation exhibits a perfo- 
rating ulcer in the centre of a tumor, the same as that shown 
in 333. Through this, the intestinal contents passed into the 
peritoneal cavity, giving rise to inflammation and death.— 
Ldem. , 

A. ¢. 335. Stricture of the descending colon. It is firm, and 
very narrow. Above the stricture, the intestine was dilated ; 
the small intestines were also enlarged. The patient was a 
gentleman about sixty, who had long been an invalid. Previous 
to death, the constipation was so extreme, that mercury in its 
pure state was administered by the attending physician with- 
out, however, producing any relief. The emaciation was so 
great, that the convolutions of the intestines were discernible 
through the parietes of the abdomen.— W. Auchinleck, Esq. 

A. c. 336. Stricture of the colon near the termination of 
its transverse portion. The coats, at the contracted part, are 
closely adherent to each other, and the mucous membrane is 


ulcerated superficially. Case :—a middle aged female, a dress- 
maker, of sedentary habits, whose bowels were habitually 
costive. The symptoms, for about a fortnight before death 
were those of mild peritonitis, attended with most obstinate 
constipation. The autopsy discovered inflammation of the 
peritoneum, with dilatation of the large intestine from the 
ccecum' to the stricture.—Leonard Trant, Esq. 

A. ¢. 337. Stricture of the rectum, situated about two 
inches and a half from the anus. The coats at this part, to 
the extent of an inch, are thickened, closely adherent to each 
other, and of a gristly texture. At the fore-part, there is a 
distinet, thick band, three-fourths of an inch broad, stretching 
across the canal. Above, are the orifices of several fistulae, one 
of which passes between the band and the anterior wall, and 
opens again into the gut below the stricture; another com- 
municates with a small abscess, at the side of the bladder: 
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The walls of the intestine further up are thickened, and the 
mucous membrane is rough and tuberculated.— Professor Colles. 
A..¢. 341. Schirrus of the rectum close to the anus. The 
rest of the bowel exhibits the effects of chronic - dysentery, 
which supervened on the original disease, producing great 
distress, and finally carrying off the patient.—Dr. Houston. 

A. ¢.342. Rectum, exhibiting an extensive lacerated wound 
near its tipper extremity. This was the case of a man who, 
in falling froma hay-rick, came with the whole weight. of his 
body upon a pitchfork which happened to be lying up against: 
the stack: the end of the handle entered the anus, passed 
along the rectum, and terminated its course by inflicting the. 
lesion seen in the preparation —Dr: Browne. 

- Ave. 343. Congenital obliteration of the agtilin athe anus 
remaining pervious. A dense fibrous chord, continuous with 
the mesocolon, occupies the place of the intestine. The colon 
is considerably dilated, and was in the recent state filled with 
meconium. From a foetus which had arrived at:the full time. 
— Professor Hargrave. 

A.-e. 354. Cancerous fungus of the anus, which commenced 
asa fissure at the junction of the skin and mucous membrane, - 
and, after.a growth of several years, arrived at the size shown 
in-the preparation. The rectum, perineum, and scrotum are 
preserved. The fungus occupies about two-thirds of the pos- 
terior border of the anus.- It: is hard, nodulated,- and -fur- 
rowed-on the surface like a cauliflower. It is almost circular, 
about four inches broad, and projects nearly an inch and half. 
from the surface. The orifice of the anus appears widened, 
and one inch of the anterior margin is free from disease.’ 
Inside the rectum, along its'posterior wall, a fungus continuous 
with the external one projects: it is-circular, an inch and half 
in diameter,-and overlaps the surrounding mucous membrane. » 
The remainder of the gut is sound. The: healthy part‘has. 
Teceived the injection freely ; while little or none has. entered 
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the diseased mass. On the posterior part of the scrotum, four 
small tumors, of the same nature as the great fungus, are 
clustered together ; the rete mucosum is greatly developed. 
The inguinal glands were enlarged and hardened : all the other 
parts were sound.— Professor Todd. ees 
A. ¢.355, A plaster-cast of the preceding, representing 
faithfully the exterior form of the diseased growths.—Idei. - 
A. ¢. 369.. Hemorrhoidal excrescences.—Professor Kirby. : 
- A. ¢. 370. Anus, surrounded by several lange’ hemorrheids. 
Idem. | Cer pie 
A. ¢..371. Anus, exhibiting two large hemorrhoids » one of 
them spreads out like a mushroom, ov ews the contiguous 
skin.— Idem. palate : 
A. c. 372. Anus surrounded by fests excrescences.—L devi. 
Ae: noes Internal hemorrhoids.—Jdem. 


A. ¢. 390. Portion of jejunum, the peritoneal coat of which 
is inflamed. There is a thin coating of lymph on the: surface, 
and the subjacent vascularity is very apparent. 

A. ¢. 391. Acute: peritonitis; the vessels are very numerous, 
and the-coating of lymph, thick and well marked (injected). . 

A. c. 392. Acute peritonitis—first stage. ..The:lymph is 
barely. in sufficient quantity to dim the surface, and SapTpaeey: 
a slight gumming together of the intestines. Za 

A. ¢. 393. Acute peritonitis—second stage, injected. - Tho | 
lymph; though abundant and opaque, has not been pei ae isd 
the injection... 3 

A. c. 394. Kalaciisi of the peritonoum In -a: human ee . 
of the fifth month. | . | 

Asc. 395. A’ coil of small intestines: jens QB. homialie sac, Ce- » 
mented together by firm organized lymph.—School of College. 

A. ¢. 396. A mass of intestines strongly agglutinated toge-. 
ther, which ee been returned from a letge hernial’ sac: > into 
the abdomen: 0 he ox Ce oe 


«a 
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A. ¢. 397. Several coils of small intestine are here shown, 
adhering closely together—the effect of chronic peritonitis, 
The surface is rough, and deprived of its natural lustre, by 
the presence of a shreddy coating of coagulable lymph. 

The patient was an elderly female, of intemperate habits, 
who had been complaining for three years. Her principal 
symptoms were, swelling of the abdomen, pain, frequently in- 
termitting, and aggravated by pressure, constipated bowels, 
and a pulse always above the natural standard: she finally 
became much emaciated, and died exhausted. The abdominal 
viscera formed one adherent mass, circumscribing several 
cavities which contained a straw-colored fluid. The surface 
was universally of a deep red color, the redness being in the 
lymph, and not beneath it. The liver presented the morbid 
change called ‘“ cirrhosis.” (See A. d. 748.)—Prof. Benson. 

A. c. 398. Specimen of the effects of acute peritonitis, re- 
sulting from the bursting of an abscess of the liver into the 
peritoneal cavity. 

A man, aged sixty, was brought into the City of Dublin 
Hospital, laboring under hepatitis. Shortly after admission, 
and perhaps as a consequence of the jolting of the carriage, he 
was suddenly seized with intense pain in the epigastrium, which 
persisted until peritonitis was established. The pain was much 
more severe at the onset of the attack than afterwards. No 
treatment gave relief, and he died on the fifth day. On ex- 
amination, it was found that a hepatic abscess (see A. d. 645) 
had burst into the general cavity, that the matter which had 
escaped from it was limited by adhesions to within a few 
inches of the rupture, but that the remainder of the perito- 
neum was universally coated, as shown in the preparation, with 
a thick stratum of white, unorganized, and slightly adhering 
lymph. Flakes of the same substance, suspended in a quan- 
tity of thin, sero-purulent fluid, existed in considerable abund- 
ance in the lower part of the cavity —Dr. Houston, 
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A. c. 399. Another specimen from the same subject as the 
preceding. The lymph appears to exist in greatest. abundance 
at the angles formed by the meeting of two portions of intes- 
tine.—Idem. 

A. ¢. 400. Chronic peritonitis. The intestines are enve- 
loped in a sheet of lymph, of extraordinary thickness and 
firmness, and which was completely organized. 

The patient was an old seaman, who came into hospital a 
few days before his death, in a state of extreme exhaustion 
and emaciation. His pulse was only thirty-two, and did not 
rise at any time, during treatment, above thirty-eight. It 
appeared that peritonitis had attacked him nearly five months 
before ; he had had little or no medical care at the time, and, 
though somewhat relieved, never got quite free from the symp- 
toms.—Professor Benson. 

A. c. 401. A piece of small intestine, to the peritoneal coat 
of which numerous yellowish tubercles are attached. Some 
of these adhere closely to the serous membrane ; others have 
short pedicles ; while a third class hang quite freely, by long 
fine pedicles, looking as if they might ultimately have become 
loose in the cavity (injected).—J. Shekleton, Esq. 

A. c. 402. Chronic peritonitis with tubercular deposit, from 
an adult male. The portion exhibited is that covering the. 
colon. The surface is thickly studded over with yellowish 
tubercles, of a firm consistence, varying from the size of a 
pin’s head to that of a split pea: a few are broad and flat- 
tened ; they appear to be placed either deeply in the substance 
of the serous membrane, or in the cellular tissue beneath it. 

A. ¢. 403. Extensive tubercular disease of the peritoneum, 
in the case of a man about thirty years of age, but of whose 
history before death nothing certain can now be learned. The 
preparation shows the stomach, great omentum, and colon. 
The peritoneum, in all its extent, was thickened—to the amount 


of a line in some places: it was firm in substance, rough and 
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granular on the surface, and mottled with deep red, yellow 
and purple spots. The intestines were of a dark, livid color 
and matted together by a thin stratum of soft lymph, the 
product of a recent acute attack of peritonitis, of which the 
patient had died. The omentum, as the preparation shows, 
was drawn up to the stomach, and converted into a solid: mass 
of tubercles, about three inches in breadth, extending from 
the spleen to the pylorus, and embracing in its substance the 
transverse arch of the colon. The tubercles were tolerably 
uniform, varying in. size from a mustard-seed to a small pea. 
They were closely packed together, and of various colors— 
some white, some yellow, others purple, but most, of.a bright 
florid red. The material of which they were composed pre- 
sented equally different. characters.. Some were as hard as 
schirrus, others appeared formed of tubercular matter, and 
others again were a clear, soft jelly. Similar deposits existed 
on the peritoneum in other parts of the abdomen, viz. on the 
stomach, the ececum, the ascending and descending colon, the. 
transverse meso-colon, the sigmoid flexure, and the anterior 
surface of the rectum. (See A. c. 405). In all these. places, 
the clusters of tubercles were smaller and more scattered, but 
in structure and appearance they were identical with those 
above described. 3 

A schirrous tumor projected into the cavity of ‘li stomach 
from the lesser arch: it was circular, two inches in diameter,, 
with a hard, deep base and elevated centre, but without. ulce- 
ration of the mucous surface. The liver was of the natural 
size and colour, and the gall-bladder full of -yellow viscid bile.. 
Whitish tumors, to the number of about twenty, were scat- 
tered through ‘its substance: some, lying near the surface, 
made slight elevations, varying from half an inch to an inch 
in diameter, and more prominent in the centre than elsewhere ; : 
others, were embedded. deeply in the substance of the or gan. 
They were all firm in texture; in the section, they exhibited a 
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fibrous: s arrangement, interspersed with little cysts containing 
blood, or a clear gelatinous fluid: without distinct capsules, 
they sANGied directly to the parenchyma of the liver, and 
were all, from the smallest to the largest, uniformly of the 
same organization.. The picture, marked A. ¢. 404, exhibits 
faithfully the extent and outward characters of the disease, as 
well in the liver as in the peritoneum.— Wm. Gregory, Lsq. 

- A. ¢. 404. Drawing of the preceding disease. The liver, 
stomach, and intestines are represented as they appeared in 
the recent state.—Idem. | 

A. c. 405, Sigmoid flexure of the colon, with thickened pe- 
ritoneum, and patches of the same disease as shown at 403.— 
Idem. nas afl 

A. c. 406. Tubercular disease of the peritoneum from a 
young lady, The preparation exhibits the omentum. It is 

_ drawn up towards the stomach, thickened and solidified to 
such an extent as to weigh nearly three pounds, and crowded in 
every part with small, soft, white tubercles. There were but few 
adhesions of the serous surfaces. Similar tubercular deposits 
existed in many other parts of the peritoneal membrane, but 
no where so abundantly as in the omentum. The preparation 
resembles that shown at 403, only that the tubercles exhibit 
more of a scrofulous character. 

The pleure costales and pulmonales were found much 
thickened, and studded throughout with the same kind of 
tubercular deposits as those which existed in the peritoneum. 
There were none such, however, in any part of the pulmonary 
tissue. 

The patient, aged twenty-four, while in a perfect state of 
health, became the subject of fever, from which her conva- 

Teseenee was ‘never complete. She continued to lose flesh : 
there was a low fever constantly on her, and a slight, dry 
cough, but without any decided’ pectoral affection. The ab- 
domen became swollen, and tender on pressure: digestion 
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was deranged : the bowels prone to constipation: she com- 
plained of pain, and weakness in the loins, with amennorrheea. 
After some months, a flat, circumscribed and doughy tumor 
was discoverable in the epigastrium: this gradually encreased 
to a great size, and the patient died of hectic, eleven months 
from the subsidence of the primary fever.—J. Peebles, Esq. 

A. c. 407. Drawing of the above, in the recent state. 

A. c. 408. Singular and extensive hydatid disease of the 
omentum. The mass appears to be composed of innumerable 
small cells, filled with a gelatinous matter. The colon is com- 
pressed and flattened. 

The patient was a man, aged fifty, admitted into the Rich- 
mond Hospital, four months before his death, and two from 
the commencement of the disease. A hard, circumscribed 
tumor with a lobulated surface, occupied the upper part of 
the abdomen: another, possessing similar characters, but of © 
smaller size, was perceptible in the hypogastric and iliac re- 
gions. ‘The principal symptoms were ascites; anasarca of 
the lower extremities; constant vomiting; thirst; obstinate 
constipation, and scanty secretion of urine, amounting occa- 
sionally to suppression. ‘Towards the latter end, extreme 
dyspnoea set in; he became much emaciated, had profuse 
night-sweats, and finally the skin of the legs began to 
slough. 

On dissection, in addition to the disease of the omentum, 
seen in the preparation, the viscera were found glued together 
by gelatinous matter: the same substance was also deposited 
in great quantity in the sub-serous tissue, forming small tu- 
bercles in various situations. Several cysts, filled with fluid, 
hung by pedicles from the visceral peritoneum, and numerous 
small foreign bodies, consisting of a capsule enclosing a mass 
of firm gelatin, floated loose in the cavity. The liver was 
small, condensed, and pushed upwards by the morbid growth. 
—Hphraim M‘Dowal, Esq. 
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A. ¢. 409. Section of the omentum of 408, in structure like 

the preceding, and an inch and half in thickness.—Jdem. 
— A.e.410. Acute tubercular inflammation of the peritoneum. 
The lymph thrown out assumed everywhere the tubercular 
form. From same patient as A. c. 227-8.—Dr. William 
Stokes. 7 
AA. ¢. 411. Universal chronic tubercular peritonitis. The 
tubercles are all of a small size. The adhesions are close and 
strong, and numerous shreds of lymph are seen hanging from 
the serous membrane. 

Case :—that of a young gentleman, aged fourteen, who, 
from having been healthy in early youth, became delicate about 
the twelfth year ; from this time he grew in height, but not in 
corpulence, and complained of a bad appetite. This state 
continued, more or less, being sometimes better, sometimes 
worse; his mental faculties were of a high order, and it was 
only weakness of body that prevented his complete devotion 
to study. For a long time before death, a general tumefaction 
of the abdomen was observed, and he was treated for dyspep- 
sia. After an exacerbation of two days standing, and after 
having ran up as usual to the highest story of the house to 
bed, he was found dead in the morning, lying on his right 
side—the attitude in which he had fallen asleep. The posture 
was so easy and natural—the features so placid—and the bed- 
clothes covering the body so undisturbed, that Dr. Houston, 
who then saw him for the first time, had some difficulty in 
persuading the parents that their child, though cold and stiff, 
was actually dead.—Dr. Houston. | 

A. ¢. 412. Adhesion of the visceral to the parietal layer of 
peritoneum in a child who died of hydrocephalus. Tubercles 
are developed along the line of union (injected). (See D. a. 
30).—Ldem. | 

A. ¢, 413. Tubercles in the omentum, from a patient who 
died of cancerous disease of the lung (C. 0. 337). They are 
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small, very numerous, and when recent were semi-transparent 
and shining.—Professor Benson. 

A.c. 414. Section of omentum from the same case as 411, 
It is thick, solid, and tuberculated.—Dr. Houston. 

A. ¢. 415. Piece of omentum, in which a pin is seen to be 
fixed. It was found so after death.—J. Shekleton, Esq. 

*A.c, 416. A piece of peritoneum, showing effusion of 
lymph on its surface, the result of acute peritonitis. 

*A.c. 417. Portion of peritoneum lining the muscles of the 
abdomen of a child, thickened by deposits of lymph and tu 
berculous matter. 

*A.c. 418. Coils of small intestine cemented together and 
covered over by lymph, the consequence of chronic peritonitis. 

*A.e. 419. A specimen of tuberculous inflammation of the 
mesentery of a child. The membrane is thickened and opaque, 
and interspersed with numerous small tubercles. 

*A.c. 420. A piece of omentum covered with tubercles and 
tuberculous infiltration, of all shapes and sizes. The parts of 
the peritoneum intermediate between the diseased patches 
appear transparent and healthy. 

*A. ¢. 421. A patch of omentum with a large, firm, circular 
schirrous mass in its texture. The tumor is insulated, about 
two inches in diameter, and thinned off uniformly to the cir- 
eumference. 

*A.¢. 422. A piece of omentum containing several firm, eir- 
cumscribed tumors. A section which has been made of one 

of them shows its structure. The omentum is otherwise sound. 
A. ce. 450. Peritoneum of a monkey studded with tubercles. 

A.c. 451. Omentum of an axis-deer, with numerous pendent 
oyats, containing hydatids (cysticercus tenuicollis) and several 
solid tumors, the result most probably of the degeneration of 
the latter. (See Dublin Medical J ournal, vol. viii). —Dr. Houston. 

A. c. 452. Fibrous eyst of one of the same hydatids, uno- 
pened, 
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c. 453. A perfect hydatid, detached. 

c. 454. Another, detached from its cyst, leech-shaped. 
c. 455. Cyst of a hydatid, thickened by disease. 

c. 456. Cyst of a hydatid, filled with lymph. 

c. 457. Hydatid, removed from a diseased cyst, itself 
diseased. 

A. c. 458. Hydatid, removed from a diseased cyst, still 
further diseased. It is thickened, shrivelled, and opaque. 

A. c. 459. Omentum of an axis-deer, studded over with 
nodules of bone, which run in lines parallel to the course of 
the vessels. 

A. c. 460. Cyst, containing a hydatid at the upper part of 
the testicle of a deer. 

A. ce 461. Hydatids from the omentum of a cashmere goat. 

A. c. 462. Hydatids from the omentum of a moose deer. 

A. c. 468. Cysts filled with softened tubercular matter, from 
the mesentery of a deer.—Dr. Houston. 


ee ee 


A. c. 480. Oblique inguinal hernia, complicated with hy- 
drocele of the tunica vaginalis testis. The hernial sac is much 
thickened ; the fibres of the cremaster are seen to be distinct 
and large; and the inter-columnar fascia, which is turned off 
from the cremaster, is shown to be continuous with the ex- 
ternal oblique tendon. 

A.c. 481. Small inguinal hernia, with a large hydrocele. 
A slight constriction marks the point at which the sacs meet. 
The cremaster is greatly hypertrophied. 

A. ¢. 482. Inguinal hernia; the sac is shown in connection 
with the chord.—Dr. Ryan. 

A.¢. 483. Hernial sac, exhibiting the arches formed by the 
fibres of the cremaster muscle. 

A. c. 484, Hernial sac, showing the disposition of the cre- 
master on its surface.—Professor Kirby. 
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A.c. 485. Serotal hernia—its several tunics, and the re- 
lations of its neck with respect to vessels, displayed.—Jdem. 

A. c. 486. Serotal hernia—the tunics and sac displayed.— 
Idem. | . 
A. c.487. A mass of indurated and thickened omentum, 
removed from a hernial sae.—J/dem. 

A. c. 488. Scrotal hernia—the cremaster muscle greatly 
thickened: the sac contains both intestine, and omentum.— 
Idem. 

A. ¢. 489. Scrotal hernia, with an hour-glass contraction 
of the sac.—Idem. 

A. ¢.490. Very large scrotal hernia. The sac is very thick : 
it contains intestine, and omentum; the latter is much con- 
densed and hypertrophied.—/dem. 

A.c. 491. Serotal hernia of the right side. The testicle 
remains inside the abdominal ring.—Jdem. 

A. c. 492. Serotal hernia, on the right side. The testicle 
remains in the abdomen.—Jdem. 

A. c. 493. Inguinal hernia by the direct descent. The tumor 
is very small. The epigastric artery is shown lying to the 
inside of the neck, and the cremaster, with the chord, to the 
outside of the body, of the sac.—Jdem. 

A.¢.494. Scrotal hernia. The sac is in contact with the 
tunica vaginalis ; and its interior is coated with a thick layer 
of lymph.—Ldem. 

A. c. 495. Inguinal hernia, by the direct descent—dry pre- 
paration. The sac, chord, vessels, bones, &c. are all preserved, 
and their mutual relations are well exhibited. 

A. c. 496. Cast of a double inguinal hernia—one, oblique ; 
the other, direct. 

A. c. 497. Cast of a large inguinal hernia, taken after a 
dissection had been made of its several coverings. It exhibits 
the different layers in order, together with the alterations 
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produced by the tumor on them, and on the Seeeesials pad 
appearance of the penis.—J. Shekleton, Esq. 

A. ¢. 498. Hernia infantilis from an adult male. The sac 
has inverted the upper part of the tunica vaginalis, and looks 
as if it were contained within that cavity. 

In reporting this case, it is proper to add that the: prepara- 
tion is one of those from which the late distinguished Professor 
Todd, in a memoir published in the first volume of the Dublin 
Hospital Reports, drew the conclusions, since universally 
adopted, regarding the nature and mode of origin of Hernia 
Infantilis—Professor Todd. 

A. ¢. 499. Hernia congenita from a man, fifty years of age. 
The protrusion had only occurred within the last four years, 
though the communication between the peritoneum and tunica 
vaginalis must have been open from birth. The intestine lay 
in the cavity of the tunica vaginalis, and in actual contact 
with the testis. The patient was operated upon, by Surgeon 
Macklin, with every prospect of success, but peritoneal. in- 
flammation and death rapidly followed.— Gerard Macklin, Esq. 

A. c¢. 500. Jejunum intestine, exhibiting a portion of its 
circumference in a state of strangulation. The patient’s bowels 
were freed two or three times during his illness. The symp- 
toms, however, were not mitigated, and, though the stricture 
was relieved, ran on to a fatal termination. About a third 
part of the circumference was included in the stricture: this 
portion is dark colored, stands out from the rest of intestine, 
and has an evident indentation around its base.—Professor 
Welmot. 

A. c. 501. Strangulation of a part of the circumference of 
the ileum. As in the preceding ease, the patient had stools, 
after the bowel became strictured ; and, though the operation 
was performed, the case terminated fatally.—Jdem. 

A. c. 502. A beautiful preparation, showing a partial stran- 
gulation of the ileum, in the sac of an inguinal hernia. The 
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strictured portion is a little larger}than a pigeon’s egg, and 
the intestine at that point remains quite pervious,—its canal 
being narrowed, but not interrupted. The hernial tumor was 
not discovered during the patient’s life-time: the symptoms 
were very obscure. Habitual irregularity of the bowels, slight 
tenderness of the abdomen, and occasional tympanitis were 
the most prominent. The progress of the case to a fatal ter- 
mination was extremely slow. No evidence of peritonitis was 
discovered at the post-mortem examination.—Prof. Colles. 

A. ¢. 503. Inguinal hernia. The sac is filled with indurated 
omentum.—Professor Kirby. 

A. c. 504, Sac of an inguinal hernia, containing omentum. 
A portion of the colon in a state of ulceration has contracted 
an adhesion to the internal ring.—Professor Todd. 

A. c. 505. Omentum from the sac of a crural hernia, the 
strangulation of which caused death. It is dark colored, and 
was, when recent, gorged with blood. 

A. c. 506. A piece of intestine from a hernia, in a state of 
mortification.— Professor Kirby. 

A. c. 507. A loop of ileum, which had been strangulated in 
the sac of a femoral hernia. Injection has passed freely into 
the vessels. Death from peritonitis took place in thirty-six 
hours after the performance of the operation.—Idem. 

A. c. 508. Serotal hernia, the neck of which had been closed 
by the use of a truss. At a subsequent period, after the truss 
had been discontinued, a new sac came down, and, as shown 
in the preparation, pushed before it the un-obliterated cavity 
of the old one.—J/dem. : 

A. c. 509. Intestine, ruptured by a blow on a hernial tumor 
within which it lay. The aperture is about an inch in diameter, 
and is almost completely closed by the eversion of the mucous 
membrane. Death took place, on the fifth day, from perito- 
nitis; and, on dissection, fcecal matter was found diffused 
through the cavity of the abdomen. 
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A. ¢. 510. Artificial anus consequent upon strangulated 
inguinal hernia. The two portions of intestine are almost 
parallel, and the angle at which they meet is very acute. 
Their orifices are close.to each other ; that of the lower piece 
is remarkable in having its mucous membrane everted so as to 
form a swollen ring externally, whilst that of the upper remains 
within the cavity.—Professor Todd. 

A. ¢. 511. A preparation of crural hernia in a state of stran- 
gulation. The protruded parts, together with the stricture, 
are preserved. The portion of intestine in the sac is extremely 
small, and the impossibility of reduction arose from the firm- 
ness of a connection which it had formed to a lymphatic gland 
and a lump of fat which it had pushed out of the crural ring. 
These two last named parts constituted four-fifths of the bulk 
of the protrusion, and could not be distinguished or kept apart, 
in the recent state, from the small portion of protruded intes- 
tine in connection with them. They all, conjointly, moved 
about freely under pressure of the fingers, but would not 
admit of reduction. 

The patient, an old woman, could not be prevailed upon to 
submit to operation, and died of peritonitis. The strictured 
portion of the intestine is softened and of a dark-red color, 
but not gangrenous.—Lrancis White, Esq. 

A. ¢. 512. Small femoral hernia: strangulation of the intes- 
tine. —Professor Kirby. 

A.c. 513. Small femoral hernia. The sac is extremely well 
exhibited: the different layers which covered it have been 
removed, but the sac itself remains unopened.— Idem. 

A. ¢. 514, Femoral hernia. The sac is shaped like an 
hour-glass: one half of it is situated, outside—the other inside, 
the abdomen ; and the constricted peaien corresponds to the 
ring.—Idem. 

A. c. 515, Femoral hernia covered over by a fatty tumor, 
which prevented its return into the cavity of the abdomen.— 
Idem. : 
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A.¢. 516. Very large umbilical hernia, containing in its 
cavity a. great quantity both of small and large intestine, 
together with a mass of omentum. ‘There is.a distinct peri- 
toneal sac. The skin, covering it, is dark colored and wrinkled. 
—J Shekleton, Leq. } 

A. c. 517. Obturator hernia. The tumor is small, and 
protrudes through the upper and outer part of the obturator 
opening. It was furnished with a distinct Hens sac.— 
Professor Kirby. 

A. c. 518. This preparation exhibits a hernia of the urinary 
bladder into the vagina. The tumor is as large as a goose 
egg, and protrudes beyond the os externum. ‘There is also a 
procidentia ani. The preparation is very satisfactory, as 
illustrative of this form of hernia ; but, unfortunately, ses ans 18 
no history of the case on record.—Idem. 

A.c. 519. Diaphragmatic hernia in an adult. The pro- 
truding substance is omentum, and the aperture is situated to 
the right side of the spine, close to the aorta.—J. Shekleton, 
Esq. 

A. ¢. 520. Hernia umbilicalis, containing both intestine 
and omentum.—Professor Kirby. 

A. ¢. 521, Diaphragmatic hernia m an adult male. There 
is a great mass of intestine and omentum in the thorax. The 
protrusion is at the right side.—School of College. 

A. c. 522. Congenital diaphragmatic hernia in a foetus, 
“(female). The greater part of the abdominal viscera are 
‘situated in the cavity of the left pleura. The opening is at 

the posterior part of the left ala. | 

A. c. 523. Hernia diaphragmatis in a full-grown, female 
foetus.. The displacement is on the right side. The jejunum, 
ileum, ececum, and better than half the colon, all, lie in the 
cavity of the chest. The right lobe of the liver is divided, by 
the margin of the aperture in the diaphragm, into two nearly 
equal parts—one of which lies in the chest, the other in’ the 
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abdomen. The. pleura and peritoneum make one continuous 

‘membrane. The right lung is small and compressed ; and 
the heart and pericardium pushed considerably into the left 
side of the thorax. All other parts were normal,—J. Shektle 
ton, Lisq. 

A. ¢. 524. Diaphragmatic hernia in a female footus, mono- 
ii and with supernumerary fingers and toes. The cen- 
tral portion of the diaphragm is absent, and the liver is in 
contact with the heart. tal 

A. c. 525. Internal strangulation. a narrow band of 
ah ‘surrounds the root of the mesentery, embracing, 
thereby, a long piece of intestine. By the tightness of the © 
pressure it produced mortification of that part of the bowel, 
included within the noose.—Professor Todd. 

A. c. 526. Internal strangulation of several feet of the 
small intestine, produced by a diverticulum of the ileum. 
This process is four or five inches long ; and its blind extre- 
mity which is large, and filled with intestinal matters, became 
accidentally so entangled with the centre of the process as to 
form a noose about the mesentery, and thereby to constrict 
the vessels. The patient, the subject of this singular affec- 
tion, was a medical student, who in the vigour of health, 
while practising field sports, was suddenly seized with symp- 
toms of acute peritonitis, and died in forty-eight hours from 
the first sensation of uneasiness.—J/. W. Cusack, Esq. 

A, .¢. 527. Internal strangulation of a considerable portion 
of small intestine, which occurred after parturition. adi i8 
produced by an adhesion contracted between the ovarium and 
mesentery, when the former was high up in the abdomen. A 
band of lymph two inches long, and of considerable thickness, 
and solidity, is attached by one end to the right ovarium and 
fallopian tube ; and, by the other, forms a tight noose around 
the mesentery of the mortified gut, which deprived it of circu- 
lation. About three feet of the ileum is sphacelated, black 
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and gorged with blood. The peritoneum presented all the 
marks of acute inflammation. 

The patient was a lady, twenty-eight years of age, the 
mother of several healthy children, all of whom had been born 
without any untoward symptom. During her last pregnancy 
she had experienced no unusual inconvenience, but imme- 
diately after the birth of the infant, she complained of severe 
pain in the abdomen, which became violently aggravated on 
the placenta being discharged. No evacuations could be pro- 
cured from the bowels; the belly became swollen and tense ; 

and the pulse, remarkably quick and small. She sunk rapidly, 
~ under symptoms of acute peritonitis; and, notwithstanding 
the most active treatment, expired in thirty-four hours after 
delivery. See Dublin Hospital Reports, vol. v. Case, reported 
by Dr. Houston.—Dr. C. Davis. 

A. ¢. 528. Strangulated* femoral hernia. A remarkable 
ring is formed in the omentum, in which the intestine was 
included.—Professor Kirby. 

A. ¢. 529. Dry preparation of a double inguinal hernia. 
The sacs are small, and have not reached the scrotum. Their 
relations to the bones, are extremely well shown.—JZdem. 

A. c. 530. Cast of a double inguinal hernia.—Jdem. 

A. c. 531. A coil of jejunum which suffered strangulation 
while contained in the sac of an inguinal hernia. In the 
recent state it was gorged with blood and presented a dark 
green tint, verging to black. The peritoneal coat is somewhat 
rough; and in one spot, about the breadth of a shilling, it 
has disappeared altogether, leaving the muscular fibres 
exposed ; several remarkable dimple-like depressions, corres- 
ponding to the angles of indentation, are scattered over the 
surface. ‘These appearances are well shown in the annexed 
drawing. The most interesting feature in the preparation is 
the resemblance which the protruded part bears to large in- 
testine. It appears to consist of several short convolutions, 
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cemented together by old and strong adhesions into a globular 
mass, which from its size and the bulgings on the surface, was 
considered during the operation to be the coecum: its tunics 
are greatly thickened. The patient, a man eet. fifty, did not 
apply for relief until the fifth day from the commencement of 
the symptoms. The operation was performed immediately : 
the stricture, which did not prove to be a very close one, was 
divided freely; and the intestine, whose contents could not be 
urged on by pressure, was returned into the cavity of the 
abdomen. The vomiting ceased almost at once ; and, for four 
and twenty hours, the greatest relief was experienced. At 
the end of this time the vomiting recurred, the abdomen 
became tender and tympanitic, hiccough set in, and he died 
in three days from the period of the operation—the bowels 
not having yielded, throughout. 

In the autopsy, no marks of recent peritonitis were disco- 
vered ; the large intestines were empty and contracted; the 
small intestines were greatly dilated, and universally bound 
together by old adhesions.—Leonard Trant, Esq. 

*A.c. 535. Sac of a large, old scrotal hernia. The sac is 
thick and fibrous, and, with the exception of a few hanging 
shreds, perfectly smooth within. The neck of the sac is very 
wide. The spermatic chord lies behind: the testicle hangs 
freely at the bottom. 

*A.c. 536. An old scrotal hernia, containing about one 
foot of colon. The intestine lies free and unembarrassed in 
the sac. The testicle is the most dependent part. 

_ *A.c¢. 537. Scrotal hernia of moderate size, exhibiting a 
dissection of the several tunics of the sac, a portion of the 
ileum contained within them, and the testicle at the bottom 
of all. 

*A.c. 538. The sac of a direct inguinal hernia of the right 
side, showing the relations of the epigastric artery and sper- 
matic chord to the neck of the sae. 
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*A.c. 539. The sac of a small inguinal hernia:. the sper- 
matic chord behind ; the testicle at the bottom. 

*A.c. 540. Crural hernia from the right groin. of a ps 
The. relative position of the neck of the sac to the spermatic 
cord and epigastric artery is well demonstrated. -The sac is 
as large as a hen-egg. -A portion of the side of the bladder 
is preserved. 

*A,c¢. 541. The sac of a crural hernia, containing hardened 
omentum; and to the margin of which a coil of the sigmoid 
flexure is adherent. , 

*A.¢. 542. A small, obscure, crural hernia, the sac of 
which is covered over with lymphatic glands. 

*A.c. 543. A large mass of omentum which lay unreduced 
for many years in a scrotal hernia. It is thickened and matted 
into a confused heap, and exhibits marks of amano ations from 
the neck of the sae. 

*A.c. 544, Hernia diaphragmatis of the left oA in a 
full-timed, male foetus. The stomach, and nearly all the 
small intestines are situated in the left cavity of the chest. 
The lung of that side does not appear: the pericardium and 
right lung are much pushed aside and compressed: the liver is 
perfect: the outward form of the foetus is plump and good. 

*A.¢. 545. Internal strangulation by the urachus. The 
subject of this singular preparation was a lady, about twenty- 
two years of age, remarkably healthy, and of large and good 
figure. She had been married several months, and had suf- 
fered much from painful menstruation, but-had not conceived. 
She was seized suddenly with pain in the abdomen: symp- 
toms of. most acute peritonitis rapidly followed, and. death 
was the consequence in a very brief space of time. During 
the progress of the illness, various speculations were enter- 
tained regarding it; but the autopsy, alone, developed its 
cause and nature. The abdomen was found distended with 
serous and lymphatic effusions: the intestines and omentum 
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in the upper part of the cavity were agglutinated; but, be- 
tween the-umbilicus and bladder there lay:a large coil of 
small intestine, perfectly black from strangulation, and ‘free 
from any such coating of lymph as that which existed. else- 
_ where on the peritoneum. ‘The cause of this strangulation is 
shewn in the preparation, and in a drawing which accompa- 
nies it, to have been a distinct, firm, fibrous band, passing 
from the apex of the bladder. upwards and backwards, to- 
wards the mesentery, around part of which it had formed a 
tight noose. The vesical attachment. of the band correspon- 
ded accurately to that of the urachus,.and of which it was 
supposed by Professor Harrison, who made the examination, 
to be rudimental. He considers this fatal band tobe urachus, 
for two reasons: first, from its origin and structure being 
identical with the remains of that tube ; and, secondly, from 
the total absence of every other substance to which such name 
could be assigned. Neither would it appear that the band 
was adventitious or the result of previous inflammation, as 
the history of the patient affords no evidence ie that effect.— 
Professor Harrison. 

A.c. 5451. A drawing of the foregoing ebaccides taken 
at the time of the autopsy, and which conveys clearly the 
origin and appearance of the band, together with the mode 
of its operation in producing strangulation of the intestine. 

*A.c. 546. Intussusception of the small intestine in a child. 
Several inches of one part of the intestine have been pushed 
into and strangulated by the portion next. below. 

*A.¢c. 547, Cast of an enormous scrotal hernia of the right 
side in an old man. The tumor extends one-third down the 
thighs. Nothing but.a wrinkled circle marks the orifice of 
the urethra and prepuce: the penis has wholly caaepal in 
the tumor... 

—*A. ¢. 548, Cast. of a ee Seeadal hernia in a “andl 
aged man. The hernie are of nearly equal size.. N othing 
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but the orifice of the prepuce lying on the centre of the 
tumor, marks the situation of the end of the penis. 

¥*A.c. 549. Cast of a double scrotal hernia, of moderate 
size, accompanied with cedema of the sub-cutaneous tissue, 
which gives to the preparation a confused and singular cha- 
racter. : 

*A.c. 550. Cast of a case of inguinal hernia of the right 
side, complicated with hydrocele. Neither affection being 
much advanced, the distinction between them is very palpable. 

*A.c¢. 551. Cast of an enormous scrotal hernia of the left 
side. The tumor is of a size sufficient to hold nearly half 
the contents of the abdomen. 

*A.c. 552. Cast of the largest scrotal hernia in the col- 
lection. The viscera appear to have almost deserted the ab- 
domen, the soft, anterior parietes of which are drawn back 
nearly to the spine. 

A. c. 553. Umbilical hernia of long standing. The exter- 
nal coverings are thrown aside so as to expose the protruded 
parts. The tumor is broad, flattened, and firm to the feel ; 
and consists, principally, of omentum. A very small knuckle 
of intestine has passed through the narrow aperture of the 
ring. ‘The red appearance on the surface of the protrusion is 
the effect of extravasated injection, attempted to be thrown 
into the tumor. 

A. c. 560. Small intussusception of the ileum in a child. 
It did not give rise to any unpleasant symptoms, and was not 
the cause of death_— Thomas Wright, Esq. 

A. ¢. 561. Intussusception of the ileum into the ccecum, 
with strangulation. The tumor is in a sloughy state—black, 
ragged, and shreddy.—Professor Kirby. 

A. c. 562. Intussusception of the coecum, and a considera- 
ble portion of the ileum into the colon. The tumor is tense, 
elongated, and contorted.—Idem. 

A. c. 563. This preparation is of singular value in patho- 
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logy. It consists of a piece of small intestine, about fifteen inches 
long, whether jejunum or ileum cannot now be determined, 
expelled per anum, as the result of an intussuseption. There 
can be no possible doubt that the slough consists of the 
original bowel, as all the textures, of which the tube is com- 
prised, are traceable in the preparation. The patient, a 
female, was relieved, at the time, by the expulsion of the 
deadened portion of intestine, and lived for years after ; but, 
being lost sight of, no record of subsequent events could be 
obtained—Ldem. 

A. ¢c. 564. Extensive intussusception of the jejunum; 
several feet of the intestine are displaced.—Idem. 

A. ¢. 565. Intussusception of the sigmoid flexure of the 
colon into the rectum. The rectum from its commencement 
to near the anus, is plugged up with the displaced bowel. 
The tunics are all much thickened: the inferior extremity of 
the prolapsus is swollen, solidified, and sloughy on the surface; 
and the opening of the tube at its extremity barely wide 
enough to permit the introduction of a quill. The complaint 
must have long been in the state in which it now appears, 
before the decease of the sufferer. The different parts of the 
preparation are well arranged for exhibition.—J/dem. 

A. c. 566. Enormous intussusception of the colon. The 
tumor is a foot in length. There is no appearance of either 
strangulation or sloughing.—Jdem. 

A. c. 567. Gall stone, contained in a pouch connected with 
the small intestine, which by inducing an intussusception, 
became the cause of inflammation and death.—JLdem. 

A. c. 585. Intussusception of the small intestine, in a dog, 
at least a foot long; sloughing, and death were the conse- 
quences.—George Blood, Esq. 

_ A. ¢. 586. Intussusception, in a Newfoundland dog, nearly 
two feet in length, in a state of mortification —W. Parkinson, 
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"A. ¢. 587. Intussusception in the ileum of a Russian dog. 
A. ¢. 588. Internal strangulation in a mare.—Dr.J. Browne. 


A. d. 640. Section of a liver much enlarged from chronic 
inflammation (injected). There is a coating of yellowish lymph 
on the surface. Several lymphatics are injected with quick- 
silver, no part of which entered the lymph. 

A. d. 641. A fine specimen of chronic abscess of the liver. 
It occupies the centre of the right lobe; is perfectly globu- 
lar; and lined with a thick, firm, yellowish cyst. The 
inner surface of this cyst is floceulent and spongy: the ex- 
ternal is intimately united to the surrounding hepatic tissue ; 
but its vessels have not admitted injection thrown into the 
organ. The cyst contained better than a pint of thick pus. 
The remaining parts of the substance of the liver, together 
with its peritoneal investment, exhibited no traces of inflam- 
matory action. The patient, a middle aged woman, died in 
Steevens’s Hospital —Sir H. Marsh. 

A. d. 642. Small chronic abscess of the liver. Its character 
resembles much those in the foregoing preparation. 

A. d. 643. Large abscess of the liver, occurring after fever. 
The patient was a young woman. An opening was made im- 
mediately below the sternum, which gave vent to a considera- 
ble quantity of matter. It continued to discharge copiously 
for some weeks, when the patient sunk from hectic fever. At 
the time of her death, the opening had enlarged so much, by 
ulceration, as to admit of the whole interior of the cavity being 
seen.—Dr. Stoker, 

A. d. 644. Acute abscesses in the liver. They appear as 
numerous sinuous cavities running in various directions, and 


devoid of any distinct lining membrane. 

A. d. 645. Several acute abscesses in the substance of the 
liver. They are small and without cysts, the walls being 
formed by the softened parenchyma of the organ, portions of 
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which were found mixed up with the purulent contents. The 
patient. died of peritonitis caused by the bursting of one of 
these abscesses into the abdominal cavity. (See A. c. 398). 
—Dr, Houston. | 

A. d. 646. Large chronic abscess of the liver, which opened 
through one of the lower intercostal spaces. Several of the 
ribs have been detached from their cartilages. ‘The circular 
aperture in the skin is still preserved.—Professor Kirby. | 

A. d. 647. Two acute abscesses of the liver. The surfaces 
of the cavities are softened, and ragged.—Jdem. 

A. d. 648, Conversion of the tunics of the liver into a white, | 
elastic plate of cartilege.—Jdem. 

A. d. 649. Adhesions of the upper surface of the liver to 
the peritoneum covering the diaphragm ; numerous semitran- 
sparent bands, at least an inch and a half in length, together 
with several long and delicate filaments form the connecting 
medium. The preparation is injected, and the injection has 

penetrated the adhesions.—/dem. 

A. d. 650. Bony deposits on the surface of the liver. The 
bony matter has assumed the form of rounded nodules, lying 
beneath the peritoneal coat, and partly embedded in the 
gland.—Jdem. 

A. d. 651. A preparation in every respect similar to the 
preceding. —Ldei. 

*A. d. 652. A section of a liver the seat of acute hepatitis 
short of suppuration. The preparation is well injected. 
*A.d. 653. Section of a liver, showing a multitude of ab- 
scesses,—some of them confluent; others encysted and insu- 
lated. The organ would appear to have been much enlarged. 
*A.d. 654. Portion of an enlarged liver, with several in- 
sulated abscesses. The abscesses are all near the surface: 
they occupy, each, an extent of from one to two inches in 
diameter ; and exhibit, in their interior, not an isolated bag, 
but a sort of spongy, honey-combed structure, the interstices 
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of which were filled with thick, purulent matter. The other 
parts of the liver are hypertrophied and pale, and divested of 
their granular character. 

*A. d. 655. Sac of a large, chronic abscess in the liver: the 
sac is thick and fibrous, and lined with thick flakes of white, 
fragile lymph; the other parts of the liver appear normal : 
the gall-bladder is of the natural size and filled with healthy 
bile. 

*A. d. 656. Fine specimen of chronic abscess of the liver. 
The abscess has been opened by a vertical incision: it is as 
large as a goose-egg: the walls are firm and thick, and lined 
internally with a soft granular membrane of a pale color. 
The other side of the preparation exhibits a part of the sac of 
another abscess, possessing somewhat similar characters : 
the intermediate structure is healthy. 

*A. d. 657. A long cyst about the size of a turkey-egg, and 
filled with a soft calcareous matter, found in the back part of 
the right lobe of the liver. The cyst is uniformly about a line 
in thickness, smooth on the interior surface, and lined with 
a soft flocculent membrane. 

*A.d. 658. A thick, fibrous cyst, connected with the ante- 
rior part of the horizontal fissure of the liver of a child, which 
contained, when first examined, a viscid mixture of chalky 
and purulent matter. The disease was quite local. 

A. d. 659. The convex surface of the liver covered by a 
layer of lymph, which has assumed a remarkable areolated 
disposition, resembling that so often observed in pericarditis. 
The lymph adheres but slightly to the subjacent serous mem- 
brane, and admits of being peeled off with the greatest faci- 
lity, leaving the latter, to all appearance, in a normal condition. 
The corresponding surface of the diaphragm was similarly 
coated ; so also was the spleen, (A. d. 774). 

The patient died a few days after undergoing the operation 
of paracentesis for ascites, and although the effusion has all the 
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appearance of being a recent one, still there was no evidence 
of the existence of inflammatory action during life-—Professor 
Benson. 

A. d. 660. Cast of the liver of a boy, twelve years old, 
who died, after having been long, when in hospital, a spectacle 
of emaciation. The primary ailment was, white swelling of 
the knee joint, to the removal of which his parents refused 
their consent, though obviously necessary for the preservation 
of life. An account of the case will be found under the prepa- 
ration, marked E. }. 839. 

The liver filled almost the entire abdominal cavity : it was, 
as shown by the cast, at least three times the natural size. 
When examined, immediately after death, it was of a deep red 
color, firm in texture, and devoid of any abnormal appear- 
ances, except those of pure hypertrophy. The right lobe 
was more enlarged in proportion, considering the age of the 
individual, than the left. The gall-bladder was compressed 
and empty. In the midst of general decay of the system, 
the liver had taken upon itself an mordinate growth. And 
it may be observed, that during a stay of twenty-one months 
in hospital, the patient ate, heartily, of the best and most 
nutritious food.—-Professor Hargrave. 

A. d. 680. A thick globular cyst, capable of containing 
several quarts, connected with the right lobe of the liver: the 
latter, from the pressure to which it was subjected by the 
tumor, has been almost entirely absorbed. The contents of 
the cyst were, a viscid fluid mixed with a substance like soft 
dough, which suspended some hundred hydatids, and nume- 
rous broad flakes of lymph. | 

The patient was a woman, aged about forty, who died sud- 
denly during an attack of dysentery. The peritoneum exhi- 
bited marks of chronic inflammation.—Mercer’s Hospital. 

A. d. 681. Globular hydatids varying from the size of a 
pea to that of an orange, from a cyst attached to a human 
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liver, which contained about two gallons of the same deserip- 
tion of materials. (Hcehinococcus hominis. Bremser.) 

A. d. 683. Large hydatid cyst from the liver, emptied of 
its contents.—Dr. Stoker. 

A. d. 684, Two cysts from the same liver, filled with hyda- 
tids, and flakes of lymph.—Jdem. 

A. d. 685. A smaller cyst from the same, showing the 
hydatids, flakes, and other contents, in situ.—Idem. 

A. d. 686. Several hydatids and flakes of lymph from the 
same liver as the preceding. The lymph has assumed the 
form of thin, ribband-like laminze, of a yellowish color, smooth 
on both surfaces, and folded up into the smallest possible 
compass.—/dem. 

A. d. 687. A number of globular hydatids from the same 
liver, varying from the size of a pea, to that of a walnut. 
The patient from whom the four preceding preparations were 
taken, was a shoemaker, aged thirty-nine. For sixteen years 
he had suffered extremely from dyspepsia, with occasional 
violent pain in the stomach, go severe at one time as to induce 
convulsions. A conical tumor, as large as the fist, now made 
its appearance in the right hypochondrium, its base extending 
into the epigastric and umbilical regions. This was pune- 
tured, and a quantity of hydatids and buffy flakes evacuated. 
For a few weeks he appeared to improve, the cavity contract- 
ing daily, and discharging purulent matter ; at the end of this 
time, however, he was seized with dysentery, which in a few 
days induced extreme debility and death. On examination, 
the cysts described above were found connected to the liver ; 
they do not appear to have originated in it, but merely to 
have contracted adhesions to it, and by their pressure to have 
caused absorption of portions of its substance. Its structure 
was sound, though paler in color than natural. ‘Similar cysts, 
eontaining buffy laminz and hydatids in a less advanced stage, 
were found in the pelvis, developed in the sub-serous tissue. 
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A. d. 688. Hydatid cyst from the pelvis of the individual, 
the history of whose case is given at 687. 7 

A. d. 689. Small cyst in the substance of an otherwise 
healthy liver, containing flakes of lymph, and chalky matter, 
but no hydatids. It is in some degree a miniature repre- 
sentation of the preparation marked A. d. 680.—Dr. Houston. 

A. d. 690. Conversion of the substance of the liver into nu- 
merous cysts, containing gelatinous matter, like that found in 
dropsy of the ovarium. A similar disease in the omentum of 
another individual, may be seen at A. c. 408.— Professor Kirby. 

A. d. 691. A bottle, holding some of the hydatids -re- 
moved from cyst 683. The hydatids are shown to advan- 
tage by the clearness of the spirit in which they float.—Dr. 
Stoker. 

*A. a, 695. A great number of hydatids of various: sizes, 
removed from a cyst in the substance of the liver. 

A. d. 700. Enormous dilatation of the hepatic ducts, in- 
duced apparently by the obliteration of their duodenal extre- 
mity. ‘This was the case of a girl, aged fourteen, of delicate 
constitution, ‘who was subject from childhood, to an irregular 
state of the bowels, and pain in the abdomen. A few months 
before her death she had fever, with several relapses during 
eonvalescence. Shortly after, the abdominal disease appeared. 
When seen by Mr. Todd, there was extreme emaciation, 
universal jaundice, and anasarca of the lower extremities. 
She lay in a state of insensibility, moaning occasionally as if 
from pain. The abdomen was much swollen—the epigastric, 
and hypochondriac regions particularly; at one remarkably 
prominent part, there was a perceptible fluctuation. A punc~ 
ture was made at this point, (under the idea of its beg an 
abscess), and above two quarts of green bile discharged. This 
for a time appeared to give relief; but in a few hours, the 
belly became tense and swollen, the respiration laborious, iy 
had several convulsive fits;-and died comatose. 
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On examination, a quantity of serous fluid was found in the 
cavity of the peritoneum; that membrane was inflamed, and 
covered with patches of lymph. The coats of the stomach 
were much thickened ; and its cavity contained mucus, but no 
bile. The biliary ducts formed a large sac, extending from 
the transverse fissure of the liver to the sacrum, behind the 
duodenum, pancreas, and root of the mesentery, covering 
over the whole of the right kidney, and the greater part of 
the left. Its walls were thick, and rough internally. It 
contained about a quart of bile. The smaller hepatic ducts 
were so much dilated as to admit the end of the finger. The 
dilatation of the cystic duct, proceeded to the extent of an 
inch only, its further extension being prevented by a fold of 
mucous membrane. The duodenal extremity of the biliary 
duct could not be found: the pancreatic duct was also oblite- 
rated. The pancreas was indurated, and to its pressure was 
attributed, the closure of the ducts. The liver was sound ; 
the gall-bladder empty, and collapsed. See Dublin Hospital 
Reports, vol. i.—Professor Todd. 

A.d. 701. Dilatation of the gall-bladder, and biliary duct, 
produced by the presence of a fungus, at the opening of the 
latter into the duodenum.—Dr. Houston. 

A. d. 702. Cysts filled with bile in the substance of the 
liver, caused by pressure exerted on the ducts, by an aneurism 
of the hepatic artery. They vary from the size of a pin to 
that of a walnut, and when punctured in the recent state, 
ejected their contents with force. The biliary ducts in the 
substance of the liver were, many of them, so much dilated, 
as to admit the end of the thumb. The patient, a man aged 
thirty-eight, of good constitution, was admitted into the Meath 
Hospital, under the care of Dr. Stokes, laboring under in- 
tense jaundice, with thirst, nausea, epigastric tenderness, 
&e.—which symptoms came on rather suddenly about nine 
days before. The abdomen was tumid, particularly at its 
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upper part. The liver could be distinctly felt projecting 
beyond its natural limits. A fluctuating tumor supposed to 
be the gall-bladder was algo perceptible. While sitting up in 
bed one morning, about a week after admission, he suddenly 
fell back and expired. On dissection, coagulated blood, to the 
amount of a.quart, was found smeared over the intestines. 
The liver was small, and its displacement was caused by the 
pressure of two tumors; one, the distended gall-bladder, the 
other, an aneurism as large as an orange, springing from the 
hepatic artery within the lesser omentum ; its cavity contained 
some coagula ; it communicated with the artery by a defined 
oval slit, and with the peritoneum by a ragged opening through 
which the blood had escaped.—Dr. W. Stokes. 

A. d. 703. Rupture of the liver produced by the kick of a 
horse on the false ribs of the right side. The fissure passes 
in a transverse direction through the right lobe, for about 
three inches. The patient began to sink immediately after 
the accident, and died in half an hour. On dissection the 
abdomen was found completely filled with blood.—Dr. Houston 

A. d. 704. Section of a liver which had attained an enor- 
mous size. It is solid, white, extremely dense, and its sur- 
face is tuberculated.—H. Haffield, Lsq. 

A. d. 705. Cast of the liver described at 704.—Jdem. 

A. d. 706. Section of an enlarged liver with deep fissures 
on the surface. 

A. d. 707. Liver of a person who poisoned himself by a 
draught consisting of sulphuric acid and whiskey: (see A. 6. 
166). That portion of the left lobe of the liver, in contact 
with the stomach, presents an appearance exactly such as it 
would acquire from the action of boiling water. It is blanched 
and friable-—Maurice Collis, Esq. 

A. d. 715. Encephaloid tumors of the liver—#. A/‘Dowall, 
Esq. 

A. d. 716. Schirrous tumors of the liver. They are three 
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in number; the largest about the size of an egg. They form 
rounded elevations on the surface. Their texture is extremely 
hard and dense: the section is of a whitish color, and 
presents a fibrous appearance. A similar disease existed in 
the stomach. . (See A. 6. 134.)—J. Peebles, Esq. 

A.d. 717. Tubera circumscripta, of the liver, from an 
elderly woman. The same disease existed in: the stomach.— 
I’. Roney, Esq. 

“A, d, 718. An excellent example of cirrhosis of the liver. 
The organ is diminished in size; it is extremely hard, and 
has ‘a shrivelled appearance. Its surface is universally tuber- 
culated. The tubercles are of a yellowish color; and vary 
much as to size and shape; they are much larger, and more 
prominent on the concave side, looking as if they had not 
been subjected to so much pressure as those on the opposite 
surface. The gall-bladder is empty, its coats thickened, and 
the cavity smaller than natural. 

A. d. 719. Tuberculated liver. The liver is enlarged, and 
filled with deposits of a yellowish white substance, several of 
the tubercles project very much on the surface, one in parti- 
cular to the extent of an inch and quarter. Injection has 
freely entered the sound, but not the diseased parts. The 
patient was an old woman. ‘The vena cava was obliterated 
at the diaphragm.—Sir Henry Marsh, Bart. 

A. d. 720. Cirrhosis of the liver. It is reduced to. one- 
third of its natural size, and the yellow substance projects in 
the form of small tubercles, rendering the whole surface un- 
even. The preparation is injected, and the coloring matter 
has entered the diseased part. The gall-bladder was small 
and empty. From a man aged forty, of very intemperate 
habits, who had suffered for years from dyspepsia. At length 
he became slightly jaundiced, and his abdomen began to 
swell; at the end of a year he was tapped. The fluid re-ac- 
cumulated and was again drawn off. After the second 
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tapping, however, he suddenly became feverish, his skin dry 
and harsh—his abdomen tense. and tender: in. thirty-six 
hours he died ; and on dissection the peritoneum was found 
intensely inflamed.—J. W. Cusack, Esq. . iegugiladiee 

A. d. 721. Tubera circumseripta of the liver, The tuber- 

cles are numerous, and very large. Most of them project 
beyond the surface, and exhibit the lhttle whitish de- 
pression in the centre described by Dr. Farre. They are 
of a whitish color internally, and consist of a cellular basis, in- 
cluding in its interstices a pulpy substance, which is removable 
by maceration. The gall-bladder is extremely small, and 
contains two blackish calculi. No history.—J. Shekleton, Lsq. 
A. d. 722. Liver, containing in its substance a large, cir- 
cumscribed mass, apparently in a state of slough. When 
recent it was quite livid. It is divided into compartments. 
The liver immediately surrounding the tumor is unaffected, 
but its surface is tuberculated. No history. 

A. d. 723. Section of a liver exhibiting fungoid tubercles. 
The organ was enormously enlarged. ‘The tubercles are of a 
large size, and fill the whole of the interior; some of them 
form projecting tumors on the surface. When recent, their 
color was whitish: they consist of soft, cerebriform matter, 
contained within the meshes of a coarse cellular tissue. From 
a middle-aged man. 

A. d. 724. Cancerous tumors of the liver, from a ssaodiont: 
who died of cancer of the uterus. They are hard, white, 
placed at considerable intervals from one another, and elevate 
the peritoneal surface. The largest 1s about the size of a 
walnut.— Professor Colles. 
~ A. d. 725. Large, solid, white tubercles of the liver, poate 
subject, to the upper part of whose kidney, a fungoid tumor 
was attached. (See F. a. 85).—Dr. N. Adams. 

A, d. 726. Common tuberele of the liver, from a middle aged 
‘man of intemperate habits. 
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A. d. 727. Cirrhosis of the liver. The size of the organ is 
very little diminished ; its weight is rather encreased ; in ap- 
pearance it resembles in every respect that marked 718, A 
curious feature in this preparation is, that the trunk of the 
vena porte, together with its minute branches in the substance 
of the liver, are completely filled with a yellowish substance 
resembling the fibrin of the blood, which must have wholly 
obstructed the circulation, if it existed during life. There was 
not a close connection between this deposit and the sides of 
the vein. Doctor Benson, who performed the autopsy, 
searched with much care for enlarged collateral veins which 
might have been capable of taking upon themselves the office 
of the obstructed vena porte, but could not discover any 
such, The gall-bladder is of large size, and filled with bile. 
An obstruction, caused by induration of the head of the pan- 
creas, prevented the entrance of the bile into the duodenum. 

The patient was a man of temperate habits, aged fifty-eight. 
The principal symptoms, under which he labored, were ob- 
stinate costiveness, tympanitis, slight ascites, anasarca of the 
lower extremities, and finally jaundice.—Professor Benson. 

A. d. 728. Small, brown tubercles of the liver; it is di- 
minished, in size, by one-half. There was fluid in the abdomen. 
Case :—a middle aged woman.—J. W. Cusack, Esq. 

A. d. 729. Liver of a very intemperate person. It is con- 
tracted, hard, whitish, extremely dense in texture, and tuber- 
culated on the surface. The vascularity of the organ 1s greatly 
diminished. Patient, aged fifty. There was dropsy of the 
peritoneum, and slight jaundice for a few months before death. 
—M. Daniell, sq. 

A. d. 730. Tuberculated liver, similar in all respects to the 
preceding. The patient died of dropsy— A. Palmer, Esq. 

A. d. 731. A very large scrofulous tumor in the substance 
of the liver. The whole interior of the right lobe is occupied 
by a mass of yellowish-white, cheesy matter. The uterus was 
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similarly affected. The lungs were sound. Case:—a woman 
aged sixty.—J. Shekleton, Esq. 

A. d. 732. Section of a liver enlarged from chronic inflam- 
mation.—School of College. 

A. d. 733. Section of a large schirrous tumor near the 
surface of the liver.—School of College. 

A. d. 734. Section of a tuberculated liver.—Idem. 

A. d. 735. Section of a liver enlarged, and studded over 
with scrofulous tubercles. (See A. c. 229.)—Dr. W. Stokes. 

A. d. 736. Scrofulous tubercles in the liver of an adult. 
They are about the size of hazel nuts. At one part, the 
cheesy matter appears to be infiltrated into the substance of 
the organ, without assuming any regular form. The sur- 
rounding hepatic tissue is minutely injected, while the new 
deposit remains untinged. The lungs and testicles were simi- 
larly diseased.—J. Ferrall, Esq. 

A.d. 737. A section of liver, exhibiting several large schir- 
rous tubercles. They are circumscribed, deeply embedded in 
the substance of the organ, and do not render the surface 
irregular. Each is surrounded by a vascular circle. The same 
disease existed in the stomach J. W. Cusack, Esq. 

A. d. 738. Schirrus of the liver. The cancerous matter 
appears to have been, in the first instance, deposited in the 
form of rounded masses, which subsequently coalesced. The 
entire substance of the organ is filled with this morbid deposit, 
leaving only a few isolated patches of glandular tissue, which 
is easily distinguishable by the red color which it has taken 
from injection, while the diseased deposit remains white. The 
liver is much enlarged, and its surface is covered with nume- 
rous deep pits, resembling cicatrices. The gall-bladder is 
small, and its coats are much thickened. 

A. d. 739. Tubera circumscripta of the liver. They vary 
from the size of a hazel nut to that of a walnut, and are more 
numerous near the surface of the gland, than in its centre. 
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They have received injection freely ; each possesses a distinct 
eyst, and several present a whitish depression, or cup on the 
surface.—J. -W. Cusack, Esq. aH | 

_ A. d. 740, Section of an enlarged, wai tuberculated liver. 
—School of College. 

A. d. 741. Small, scattered, scrofulous tubercles in the liver 
of a child, The same disease existed in the spleen, and in 
the kidneys.—Dr. S. Cusack. : 

A. d..742. Section of a liver affected with melanosis. It is 
soft, friable, and of a brownish black color. 

A.d. 744. A peculiar disease of the liver. The left lobe is 
much diminished in size, and is converted into a hard, white, 
fibro-cartilaginous substance, much resembling schirrus, in the 
centre of which true scrofulous tubercles are developed. Every 
vestige of the glandular structure has disappeared. In the 
right lobe there are several circumscribed, whitish tubercles, 
apparently the commencement of a similar degeneration.— 
Professor Benson. 7 

A. d. 745. Cupped tubercles. of the liver. They are hard 
and solid, and do not possess the cellular texture seen in 721, 

A. d. 746. Hypertrophy of the yellow structure of the liver, 
apparently the first stage of cirrhosis.— Professor Hart. 

A. d. 747. Melicerous tumors of the liver—Dr. M‘Dowall. 

A. d. 748. Liver enlarged, and tuberculated on the surface; 
from a female, who died of chronic peritonitis. (See A.¢. 397.) 
— Professor Benson. 

A. d. 749. Fibro-cartilaginous tubercle of the liver, in the 
centre of which scrofulous matter has been deposited. The 
remainder of the organ was affected with cirrhosis—Jdem. 

A. d. 750. Liver of a child, filled with scrofulous tubereles. 
On the surface, they are small, distinct, and prominent. In 
the centre of the gland, they are larger, and closely crowded 
together, leaving but little of the natural. structure visible — 
Professor Kirby. 


ORGANS OF ASSIMILATION, | 91 


*A.d. 751. A section of a liver affected. with cirrhosis. The 
surface looks as if inlaid with peas, like mosaic-work: the 
section exhibits an increase of the interstitial cellular texture, 
with great diminution of the acini. The liver appears stratified 
with hypertrophied interstitial tissue. The bulk of the organ 
is diminished below the ordinary standard. 

*A.d. 752. Section of a liver, the surface of which is co- 
vered over with numerous cupped tumors. In the section, 
these tumors do not present the defined appearance usual in 
such cases: the divided surface appears smooth and homoge- 
neous. | 
_* A. d. 753. Section of an enlarged liver, containing innume- 
rable scrofulous tumors. The surface is entirely occupied by 
them, where they appear from the size of an egg to that of a 
pea—some of the larger ones being pitted in the centre. In 
the section they are distinctly circumscribed, and by their 
number and bulk appear to have nearly extinguished the 
original texture of the organ, which shows itself only here and 
there, in the form of thin strata, compressed and attenuated 
by the intrusion of the new growth. The tumors, which evi- 
dently consist of tubercular matter, have received injection, 
thrown by the hepatic artery into the liver, in greater abund- 
ance than the original structures of the organ. 

*A.d. 754. Section of the central part of a liver, showing a 
few scrofulous tumors of great size. Notwithstanding the 
amount of their growth, they, each, present from the circum- 
ference to the centre the same homogeneous structure, cheesy 
and whitish, but without any tendency to central softening. 
One of the smaller tumors is reddened by injection ; the others, 
though their capsules are reddened, remain white in their in- 
tegral substance. 

*A.d. 755. Plaster cast of a liver, the seat of cirrhosis. 
The form and outward appearance of the organ, as altered 
by this affection, are well shown in the preparation. 
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*A. d. 756. Cast of a tuberculated liver, of enormous size. 
It measures three feet in circumference in the transverse, and 
two feet and a half in the antero-posterior direction. 

*A. d. 757. Cast of a liver in connection with a large, fibrous 
bag, which in the living body was filled with hydatids aid 
lymph. Almost the entire of the left lobe has been absorbed 
by the pressure of the tumor, which is firmly adherent to the 
right lobe, along the line of the horizontal fissure. 

A. d. 760. Schirrous tumors in the pancreas of an old 
man.—School of College. 

A. d. 761. Pancreas enlarged, and containing three schir- 
rous tumors in its interior. The brain contained similar 
tumors.—Professor Colles. 

A. d. 770. Spleen enlarged, and crowded with scrofulous 
tubercles. The same disease existed in other organs. (See 
A.c. 229).—Dr. W. Stokes. 

A. d. 771. Scrofulous tubercles in the spleen of a young man. 
The organ is minutely injected : the new deposit is not tinged. 
The liver contained similar tubercles.—School of College. 

A. d. 772. Capsule of the spleen converted into a plate of 
cartilage.—Professor Benson. 

A. d. 773. Spleen enveloped in a coating of lymph : a flap 
has been removed to show the thickness, which is considerable ; 
—it has no organized connection to the subjacent surface. 
(See A. d. 659). The organ itself is solidified.—Ldem. 

A. d. 782. Portion of the liver of a camel exhibiting a pe- 
culiar granulated appearance. 

A. d. 783. Several large, calcareous cysts from the liver of a 
camel ; each was lined by a fine membrane, and contained a 
particularly foetid fluid. 

A. d. 784. Liver of an ape, tuberculated. 

A. d. 785. Small, scrofulous tubercles in the liver of a 
monkey. 

A. d. 786. Three large white tubercles in the liver of a 
monkey. | 
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A. d. 787. Large, fungoid tubercles in the liver of a dog. 

A. d. 788. Liver of a pig, filled with numerous small hy- 
datids. 

A. d. 789. Hydatids detached from the preceding, and 
suspended in spirits. (Cysticercus cellulosus. B.) 

A. d. 790. Cast of the liver marked 788, enormously en- 
larged. 

A. d. 791. Liver of a porpoise, containing thick os filled 
with a black, semi-fluid substance, not unlike melanotic matter. 
—Professor Jacob. 

A. d. 792. Biliary ducts of an ox, dilated, thickened, and 
tortuous. 

A. d. 793. Liver ofa heron, much enlarged, and filled with 
serofulous tubercles. 

A. d. 794. Liver of a pheasant, tuberculated. 

A. d, 795. Biliary ducts of a bird, greatly dilated and 
thickened. | 

A. d, 796. Liver of a bittern, exhibiting large scrofulous 
tumors on its surface, and numerous small tubercles, through- 
out its substance. 

A. d. 805. Spleen of an ape, enlarged and tuberculated. 

A. d@. 806. Spleen, and peritoneum of a monkey, tubercu- 
lated. 

A. d. 807. Spleen of a monkey, tuberculated. 

A. d, 808. Spleen, and liver of a guinea pig, filled with 
small tubereles. 

A.d. 809. Spleen of a monkey, studded with scattered, 
large, soft tubercles. 

A. d. 810. Spleen of a pheasant enlarged, and filled with 
cheesy matter. 

A. d. 811. Spleen of a wild boar, tuberculated ; the prepa- 
ration is injected. 

A. d. 830', Gall-bladder, enlarged and containing numerous _ 
calculi. : 
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A. d. 830%. Gall-bladder, enlarged and half — with small 


calculi. 

4, Biliary calculi, consisting chiefly of helene 
rine. 

4, Biliary calculi; cholesterine and asta mat- 
ter. -° 


5. Gall-bladder, containing three large calculi, 
which fit exactly against one another, and completely fill the 
eavity. 


°, Numerous calculi from the gall-bladder, very 
uniform as to size, and shape; they are usually five-sided, 
the sides being flat, white, and polished; cholesterine. 

7, Three large oval biliary calculi; the opposed 
surfaces are flattened; cholesterine, and coloring matter. 
8. Two large caleuli, fitting accurately against 
each other by polished surfaces; they entirely filled the gall- 
bladder from which they were taken: cholesterine, slightly 
tinged by bile. 


9, Two biliary caleuli, composed wholly of earbo- 
nate of lime; their structure is cellular, and there is no ap- 
pearance of laminze in the section. 

10, Oval biliary calculus, about the size of a hazel 
nut, composed of carbonate of lime. | 
41, Large oval calculus from the gall-bladder of a 
female, composed of pure cholesterine; the surface is uneven 
from the number of sparkling erystals which cover it.—Jf. 
Power, Lsq. 

1¢, Biliary calculus; cholesterine—color yellowish, 
surface crystalline. | 


13, Biliary caleulus—surface nodulated ; the cut 
surface has a radiated appearance, and is not laminated; 
cholesterine. 

4, Galewlus from the neck of the. gall- peers 
oval; cholesterine. 
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A. d. 830%. Nurierous small biliary calculi, passed at stool ; 
they consist of alternate laminze of cholesterine and biliary 
matter. s 

46, Numerous caleuli from the gall-bladder, of . 
sisi tie each presenting a number of flat faces from the 
friction to which it had been subjected; cholesterine and 
inspissated bile. ‘ 

47, Numerous biliary caleuli of various sizes, from 

a pea to a hazelnut ; composed of nuclei of bile, with super- 
imposed pie of cholesterine. 

7 . Several small calculi, consisting of inspissated 
bile ——Dr Onpon 

19, Gall-bladder, greatly dilated, in consequience 
of the lodgment of a large calculus in its neck. 

0, Gall-bladder, dilated and containing several 
hundred small caleuli, very uniform in size and appearance, 
and consisting of eholesterine, with inspissated bile. 

"1, Several large calculi from gall-bladder—the 


nucleus of inspissated bile, and the lamine of cholesterine 
tinged with coloring matter, are shown in the section. 

—_—_—_—®*, Numerous calculi of diminutive size—many of 
them not larger than the heads of pins, and perfectly yal 
cal; almost pure cholesterine. 

Sy Biliary calculi, with numerous, flat, polished 
faces; cholesterine, the nucieus, of bile. : 
—*+, Section of a biliary calculus ; cholesteritie. 

——_——*, Caleuli passed by stool—the whole centre con- 
sists of inspissated bile covered over by a thin film of choles- 
_ terine. | 


6, Several calculi from the gail-bladder ; choles- 
terine and biliary matter. 

7 “7, Numerous calculi of various shapes, consisting 
of a nucleus of bile surrounded by laminz of impure choles- 
terine. . 


96 PATHOLOGICAL CATALOGUE. 


A. d. 830°. Numerous caleuli, with beautifully polished 
and shining surfaces, consisting of a nucleus of bile sur- 
rounded by thin laminze of pure cholesterine. 

———*), Oval calculus from the neck of the gall-blad- 
der; the nucleus is pure cholesterine—the remainder a mixture 
of that substance with coloring matter of bile. 

®°, Gall-bladder containing three large calculi. 

———!, Three caleuli from a small and thickened gall- 
bladder, whose cavity they completely filled: they are yel- 
lowish and soft ; the points at which they touched each other 
are black and polished; they consist of numerous lamin of 
very impure cholesterine.—H. Labatt, Esq. 

32, Gall stone from the ductus communis choledo- 


chus, which produced most distressing symptoms.—R. L. 
Nixon, Lsq. 

*——____-33, Gall-bladder, dilated; with a large calculus 
impacted in its neck; several additional caleuli which it con- 
tained are also shown. 

*______.*4, Targe oval calculus consisting of pure choles- 
terine; it is arranged in fibres which radiate from a common 


centre: a beautiful specimen. 
# 


8°. Numerous biliary caleuli of various sizes and 
shapes; cholesterine and biliary matter. 

*______ 36, Section of a biliary calculus. * 

*______—57, Calculi consisting of a nucleus of bile, covered 


over by a thin layer of cholesterine. 
* 


—*8, Several calculi; impure cholesterine. 
*—_—____—%*9, Gall-bladder completely filled by numerous 
calculi, the surfaces of which are so accurately adapted to 
each other as not to leave the smallest intervening space. 
The organ is not enlarged. 
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B. a. 1. Mesenteric glands, enlarged from a deposition of 
scrofulous matter. Almost all the other glands were similarly 
affected, particularly those of the neck. The patient was a 
child, ten years of age, greatly emaciated.—School of College. 

B. a. 2. Scrofulous mesenteric glands.—Professor Kirby. 

B. a. 3. A cluster of mesenteric glands, greatly enlarged, 
and filled with cheesy matter. 

B. a. 4. Enlarged mesenteric glands, from a child, aged four 
years, who died of hydrocephalus. The emaciation was 
extreme, and the abdomen much swollen. 

B. a. 5. Schirrus of the inguinal glands, consequent upon 
cancer of the rectum and anus. A section of one of them, 
which was about the size of an orange, is shown in the prepa- 
ration. It is extremely hard, and its cut surface exhibits 
numerous white fibres, with a softer substance between them. 
—Professor Todd. 

B. a. 6. A cluster of schirrous glands, taken from the 
axilla of a female, in the operation for the removal of cancer 
of the breast. (See F. c. 765).—Dr. Houston. 

B. a. 7. Schirrous gland from the axilla, removed along 
with a cancerous breast. Its structure is shown by a section. 


—Idem. 


~= 


H 
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B. a. 8. Bronchial ‘glands greatly enlarged; so much so as 
to compress the branches of the trachea. From a young 
subject. No history. 

B. a. 9. Serofulous enlargement of the cervical glands.— 
Professor Kirby. 

B. a. 10. Cervical glands of both sides, enormously en- 
larged, and filled with yellow, scrofulous matter. All. the 
other structures in this region, are closely compressed by the 
tumor. —Lfichmond Hospital. 

B. a. 11. Lymphatic glands from beneath the lower jaw, 
enlarged, and schirrous—the result of cancer of the lip. The 
tumor is as large as an orange, and in structure resembles 
closely the inguinal gland, marked B. a. 5. 

B. a. 35. Scrofulous enlargement of the mesenteric glands 
of a wild boar. <A section has been made to show the cheesy 
matter in their interior. 

B. a. 36. A large mass of scrofulous inguinal glands from 
a wild boar. Their capsules are minutely injected. 

B. a. 87. Iliac glands of a deer, enlarged, and filled with 
% mixture of calcareous, and tubercular matter. 

B. a. 38. Tliac glands of the opposite side of the same 
animal, similarly affected: dry preparation. 

*B. a. 39. A east of two large, scrofulous buboes in the 
groin of a boy, about thirteen years of age. There is a large, 
transversely oval tumor on each side, in the line, and occupy- 
ing the whole extent of Ponpart’s ligament. 

*B. a. 40. A bundle of scrofulous mesenteric glands in the 
mesentery of a monkey. 


B. 6. 55. A rare specimen, showing the effects of rapid 
inflammation of the serous covering of the heart. 

A muscular, healthy, young countryman, while in a state 
of profuse perspiration, from over exertion, became suddenly 
chilled by exposure to cold. Great distress in the region of 
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the heart, with the whole consecutive train of symptoms of 
violent pericarditis, rapidly followed. Proper medical advice 
was hot obtained, in time, and he died on the fifth day. The 
post-mortem examination discovered but one lesion in the 
entire frame—that of pericarditis. A straw-colored scrum, 
to the amount of about one ounce and a half, lay in the bag 
of the pericardium. The serous membrane—as well that 
lining the pericardium as that enveloping the heart, but more 
particularly the latter—presented a slight degree of milkiness 
or opacity, and was coated with an exceedingly thin, dotted 
stratum of coagulable lymph. The rapidly fatal issue of the 
disease did not allow of time for a more abundant deposit of 
this substance. The sub-serous tissue was unusually vascular : 
but the form and size of the heart, and the condition of its 
apertures, were, all, perfectly normal. | 

The preparation shows the delicate opacity and furring of 
the serous surface—the only visible pathological change ad- 
mitting of exhibition. ‘There was considerable congestion of 
the lungs ; and the right cavities of the heart were babel wit 
venous blood.—Richmond Hospital. 

B. 6. 56. Chronic pericarditis. The pericardium is greatly 
thickened. The heart, and great vessels are enveloped in a 
thick coating of straw-colored lymph, the surface of which is 
remarkably rough, and flocculent. The interior of the fibrous 
membrane is also covered by a layer of lymph—smoother and 
less shreddy, however, than that on the heart. The cavity 
contained nearly a pint of whitish serum. The heart is not 
enlarged. 

The patient, a man aged about thirty-five, ad suffered 
for several months from cough, oppression’ of the chest, and 
difficulty of breathing. He became much emaciated; had 
night sweats; and before his death, the lower extremities 
became dropsical. ; | 

-B. 3.57, An instructive preparation showing the effects of 
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acute inflammation on the serous membrane of the heart. 
The whole surface is coated with a thick layer of honey-combed 
and spongy lymph. A flap, thrown down, shows the thick- 
ness of the adventitious layer: it was easily separable from the 
serous tissue underneath ; and, injection, which has reddened 
the original textures of the heart, found no entrance into the 
new product. Case,—that of a middle-aged man, who, after 
exposure for some time to extreme cold, was suddenly seized 
with an incessant, dry cough, dyspnoea, and intolerable pain 
in the precordial region, none of which yielded to treat- 
ment. He died, after ten days of great suffering. There is 
considerable enlargement of the heart, which may justify the 
belief that the last attack was an acute one, falling, with 
aggravated danger, upon a previously unsound organ.—WMer- 
cer’s Hospital. 

B. 6. 59. Pericarditis. The surface of the lymph, presents 
in some parts a knobbed appearance, like a pine apple; in 
others, it is covered with a number of minute pits, like the 
cells of a fine sponge. The heart is greatly hypertrophied. 
The preparation is injected. 

B. 6. 60. Pericarditis, with effusion of lymph ; and in some 
parts, close adhesions of the pericardium to the heart. The 
heart is not much enlarged. The aortic opening is narrowed, 
and the semilunar valves shrivelled. The patient, a scrofulous 
girl, aged nineteen, had fatigued herself considerably by 
walking a distance of twenty miles, a few days after lying-in. 
She was soon after seized with difficulty of breathing, cough 
without expectoration, and palpitations. These symptoms 
did not yield to treatment; her lower extremities became 
anasarcous, and she died after an illness of two months.— 
Whitworth Hospital. 

B. 6. 61. Pericarditis, with great enlargement of the heart. 
The coating of lymph is universal, and of considerable thick- 
ness. The arrangement of its surface, presents almost all 
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the varieties usually noticed in this disease. The pericardium 
contained a large quantity of serum. 

From a man, aged nineteen, who for several years had been 
liable to frequent attacks of acute rheumatism, from the 
effects of which he was never free,—his legs, and feet remain- 
ing constantly swollen. About six weeks before his death, he 
was attacked with pain in the chest, and difficulty in breath- 
ing, attended with a sense of weight, and oppression in the 
region of the heart. ‘To this succeeded orthopncea, and 
violent palpitations, which continued until his death.—Mr. 
Nicholson. 

B. 6. 62. Close adhesion of the pericardium to the heart, 
inan old man. The connecting substance is a dense cellular 
tissue, into which injection has passed. The heart is enlarged. 
—J. Shekleton, Esq. 

B. 5. 63. Adhesion of the pericardium to the heart. The 
connecting cellular tissue is well exhibited.—Professor Todd. 

B. b. 64. Close adhesion of the pericardium to the heart, 
from an old scrofulous subject. There are several large scro- 
fulous tubercles, in the substance of the heart. The organ is 
not enlarged. Injected. 

B. b. 65. Old, and firm adhesion of the pericardium to the 
heart. The left ventricle is dilated and ee the 
right is in a similar state. 

From a man, «tat. twenty-one, of intemperate habits, 
who died of bronchitis; but who never had felt pain in his 
chest until his last illness.—Professor Benson. 

B. 5. 66. Perfect adhesion of the pericardium to the heart. 
—Idem. 

B. 6. 67. Acute pericarditis; with recent adhesions of the 
pericardium to the heart. In some places the union is close ; 
in others, itis effected by numerous bands of lymph. 

The patient was a man of intemperate habits, aged forty, 
who caught cold while working in a damp situation. The 
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symptoms were, a mixture of those of pleuritis and pericarditis. 
He died in three weeks.—/dem. 

B. 6. 68. Acute pericarditis in a child, ape The heart 
and pericardium are furred over with a delicate coating of 
lymph. Near the apex, there is a close adhesion between 
the opposed surfaces.— Professor Kirby. m3 

B. 4. 69. Adhesion of the pericardium to the heart. From 
a child. The heart is hypertrophied.—Jldem. 

B. 4. 70. Heart of a child two years old, injected. The 
pericardium adheres so closely to it, that on a superficial ex- 
amination it might be supposed to be absent. In the false 
membrane which connects them, numerous small serofulous 
tubercles have been developed.—J/. Shekleton, Esq. . | 

B. 6.71. Heart of a child, containing in its substance ge- 
veral scrofulous tubercles. Similar tumors were found in the 
cerebellum.—Dr. C. Johnson. ; 

B. 6. 72. Serofulous abscess in the anterior part of the 
right ventricle of the heart. It contains soft, cheesy matter, 
which in the recent state was mixed with pus. No history. —_ 
J. Shekleton, Esq. os 

~ B. 6. 73. Hydrops pericardii. The sac contamed Taha 
pint of straw-colored fluid. The heart is somewhat smaller 
than natural. Case: a woman, aged forty, who died of pneu- 
monia after an illness of three weeks. The pleurz contained 
a similar effusion.—City of Dublin Hospital. 

B. 6. 74. Great dilatation of the right auricle of the heart: 
the right ventricle is normal ; the left ventricle is dilated. 

B. 6.75. Dilatation of the left veutricle, with thinning of 
its parietes. At one point, in particular, the walls are not 
above a line in thickness; a firm, white, fibrinous polypus 
adhered closely to this part of the cavity. Thereis no valvular 
disease. The man died of pulmonary apoplexy. — Professor 
A pjohit. 

_B.4. 76. Hypertrophy of the left avila lia:walle are 
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about an inch in thickness; its cavity a little dilated. The 
aortic opening is contracted, and converted by the apposition 
of its valves into a semilunar slit. The valves are thickened, 
almost immovable, and contain bony deposits. The other 
cavities are natural.—Dr. Stokes. 

B. 6. 77. Aneurismal dilatation of the left ventricle of the 
heart. The tumor is globular and nearly equals the heart in 
size. It springs from the. cavity near its apex, and communi- 
cates with it by a large circular opening. It passes in a direc- 
tion downwards and backwards. The sac is firm, and contains 
calcareous deposits: near its origin, it is formed of the dilated 
muscular fibres of the ventricle, the lining membrane, and the 
adherent pericardium ; a little lower down, the muscle disap- 
pears, and the two membranes come into contact; and. still 
nearer the apex of the tumor, the pericardium alone remains. 
Its cavity is completely filled by a solid, white, laminated coa- 
gulum. Inferiorly it rested on the diaphragm, and anteriorly 
it adhered closely to the pleura and the cartilages of the 
fifth, sixth, and seventh ribs. The ventricle is slightly 
hypertrophied, its lining membrane is unusually thick, and 
opaque. The other cavities are normal.. The pericardium was 
thickened, and universally adherent; the lungs were sound. 
Case :—a deaf and dumb woman, aged thirty-nine, of very in- 
temperate and dissolute habits. Jor a length of time before 
her death, she suffered from dyspnoea, violent palpitation of 
the heart, and extreme oppression in the cardiac region, the 
slightest pressure applied to which, caused intolerable pain. 
The pulse was quick, and full; the countenance bloated and 
livid. Towards the latter end, her legs became anasarcous, 
and she could only breathe in the erect posture. She died 
suddenly, after much agony of suffering.—Professor Harrison. , 

B. 6. 78. Dilatation, and hypertrophy of the left ventricle, 
from contraction of the aortic opening. The heart has been 
eut transversely togshow the relative thickness, of two ventri- 
cles. — Professor. Benson. 
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B. 6. 79. Hypertrophy of the left ventricle, without any 
valvular disease. The right ventricle is dilated, and its walls 
a little thickened. From a man, aged thirty-four. The 
disease had existed for nine years. The symptoms were those 
usually attendant on heart disease; they occasionally inter- 
mitted for a considerable length of time. A loud bruit was 
throughout audible, not only in the region of the heart, but 
even in the arteries of the extremities. He died suddenly 
during a paroxysm of dyspneea, and palpitation —Sir Henry 
Marsh, Bart. 

B. b. 80. The lower half of the preceding heart; showing 
more satisfactorily, the hypertrophy and dilatation.—Jdem. 

B. 6. 81. Enormous hypertrophy of the walls of the left 
ventricle, with considerable dilatation of the cavity. The 
aortic valves are thickened, and less moveable than natural. 

This was the case of a young man, a postboy, who had 
suffered for a length of time from palpitation, and dyspnoea. 
On his last errand, after riding eight or ten miles, at a very 
rapid pace, he suddenly, on reaching the end of the journey, 
dropped off the horse and expired. The above was the only 
lesion discoverable.—Dr. M‘Evoy. 

B. 6. 82. Dilatation of the left auricle, with contraction, 
almost to obliteration, of the left auriculo-ventricular opening. 
The latter forms a narrow slit, through which the light is 
barely distinguishable. The divisions of the mitral valve are 
thickened, opaque, and contain osseous deposits. The right 
ventricle was slightly dilated: the other cavities were natural. 
The subject of this disease was a gentleman between thirty 
and forty years of age, of athletic frame, and active mind; 
and who practised field sports, especially hunting, up to a 
short period before the time of his decease.—ASir Philip 
Crampton, Bart. 

B. 6. 83. Contraction of the left auriculo-ventricular open- 
ing. It has rather an oval shape, and would admit the point 
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of the fore-finger. The mitral valves are thickened and rigid. 
The auricle is dilated, and its walls are a little hypertrophied. 
The ventricle is also dilated, and the mouth of the aorta con- 
tracted. The right cavities are normal— Professor Kirby. 

B. 6. 84. Contraction of the mouth of the aorta. The 
opening is circular, and not larger than a middle sized 
catheter. The valves are consolidated into one piece, which 
is perfectly immovable. The left ventricle is dilated.—Idem. 

B. b. 85. Heart, exhibiting a shrivelled state of the mitral 
valve, with calcareous deposits in its free margin. The aortic 
valves are similarly diseased.—Jdem. 

B. 6. 86. Contraction of the left auriculo-ventricular open- 
ing. It would not admit more than the little finger. The 
mitral valve is shortened, thickened, puckered, and opaque. 
Its divisions, by their apposition, form a kind of funnel 
leading into the ventricle. The auricle is but little dilated.— 
J. W. Cusack, Esq. 

B. 6. 87. A remarkable specimen of chronic pericarditis. 
The heart is much enlarged; and there is a stratum of lymph 
of great depth, partly organized, and partly in agglutinated 
flakes, over the whole serous surface. There are but few ad- 
hesions between the layer covering the heart, and that lining 
the pericardium.—Hamilton Labatt, Esq. 

B. 6. 88. This preparation shows the heart of an infant, 
covered with a thick layer of coagulable lymph, and the peri- 
cardium lined with a similar deposit. There is also consider- 
able hypertrophy of the left ventricle. 

The case was one of acute pericarditis, occurring in a 
child only five months old, and without any assignable cause. 
There were some ounces of serum in the pericardium: the 
pleura, at the base of both lungs was inflamed; the liver, 
congested ; all the other viscera, healthy. The child died on 
the eighth day of its illness, having previously enjoyed perfect 
health. See Dub. Med. Press, vol. 3. p. 27.—Prof. Benson. 
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B. 6. 89. A specimen of old, chronie pericarditis. The 
heart is enlarged; the opposing surfaces of the serous mem- 
brane are united together, with the intervention of much ad- 
ventitious lymph, but so as almost to allow them to appear as 
one substance. The lungs were adherent on each side to the 
pericardium. The affection had no immediate relation to the 
ultimate cause of death.—/dem. | 

B. 6.90. Chronic pericarditis with hypertrophy of the 
heart. A charter-school girl, at the age of ten, had a severe 
attack of synovitis in many joints. There supervened, sud- 
denly, during the height of the illness, a metastasis to the 
heart. Calomel was administered, vigorously. The patient 
was relieved for the time, both of the rheumatism, and of 
the distress resulting from the pericarditis; but continued 
ever after, more or less an invalid. The synovial affeetions 
subsided altogether. But the heart. neyer fully recovered. 
The palpitations were always inordinate, and the least indis- 
position made them ten-fold worse. During the summer-time 
she was comparatively well, and enjoyed a good appetite ; 
but every winter she was laid up in bed for three or four 
months, with dyspnoea, inordinate beatings of the heart, 
cedema of the limbs, and extreme debility. In the third 
winter, measles appeared in the school, and as she was not 
known to have ever had them, the effect of such an attack 
upon her was watched with anxiety. December 12th, she 
became unwell: for the two successive days she was in high 
fever, during which the pectoral distress was so great that 
venesection became necessary. On the 14th, the measles 
came out in a full crop, and gave complete relief to the most 
pressing of the symptoms. On the third day, the eruption 
vanished ; and she appeared to progress rapidly to -convales- 
cence. She was, however, kept in bed for precaution’s sake. 
On the 26th, the precordial distress returned, independently 
altogether of feverish excitement. The palpitations of the 
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heart were so violent as to shake and agitate every part. of 
the body; and, although the sounds and impulses were all 
exaggerated in degree, there was nothing particularly abnor- 
mal in either. No “bruit” could be heard. in connection 
with any of the valvular openings: the sounds given out, 
were those of diseased increase both of size and action. 
The child, though sleep pressed heavily on her, could not 
indulge in such repose for half an hour at a time. The night 
was spent in greater restlessness than the day. For four suc- 
cessive nights, each was expected to have been her last. On 
the morning of the 31st, she died, after a slight convulsion,— 
twelve days after the complete subsidence of the eruptive 
disease, and of the fever which accompanied it. ‘The prepa- 
ration shows the state of the heart. . It is increased to three 
times. its usual size; the pericardium is so.adherent as to 
make part of the tissue of the organ. The adhesions are, 
all, of long standing ; and devoid altogether of any appear- 
ances of recent inflammation. The muscular fibres are greatly 
hypertrophied and of a deep, venous-red_ colour. The semi- 
lunar-valves of the aorta are thick, opaque, and so-shrivelled 
as to-leave the opening permanently patulous. The valves of 
the other openings, though hypertrophied, were.competent to 
the fulfilment of their respective functions. The lungs though 
gorged with blood, were otherwise healthy. The other organs 
of the hody were sound.—Doctor Houston. 

B. 6. 96. Rupture of the heart. The opening is situated 
on the anterior part of the left ventricle, about.its centre. It 
has a ragged appearance, and would admit a large bougie ; 

above it, there is a broad patch of ecchymosis. (The heart is 
large, its walls are flabby, and there is a thick coating of fat 
over the entire surface. ‘The pericardium was in the recent 
state greatly distended with blood. he | 

From a gentleman who about a week before kis denth: had 
marked apoplectic symptoms, for which he was bled, and had 


108 PATHOLOGICAL CATALOGUE. 


an issue inserted in his arm. One morning, while at the 
water closet, he suddenly dropt, dead.— Professor Colles. 

B. 6. 97. Rupture of the heart of a child from external 
violence. <A girl, aged seven years, was struck by the edge 
of the seat of a jaunting-car; one of the wheels, it was thought, 
had passed over the thorax. This, however, was not satis- 
factorily determined. She was killed on the spot. A careful 
investigation of the integument, muscles, and thoracic parietes 
afforded no indications of violence, these parts being quite 
uninjured. On opening the thorax, the pericardium was 
found extensively ruptured, yet not containing blood; the 
layer of pleura constituting the right wall of the anterior 
mediastinum was lacerated, and about a pint of fluid blood 
was effused into the right pleural cavity. On wiping the 
surface of the heart, this organ was found ruptured almost 
throughout its entire length. The laceration could be traced, 
implicating, in the first instance, the appendix of the left 
auricle, passing thence downwards along the left and posterior 
part of the left ventricle, laying open its cavity completely, 
and rupturing the septum cordis. At about an inch from 
the apex it turned abruptly to the right, and winding around 
the latter, terminated by opening the summit of the right ven- 
tricle. The edges and surfaces of the laceration were rough 
and granular, betraying no ecchymosis, or indication of vital 
~ yre-action. See Dub. Medical Press, vol. 2, p. 273. The extent 
and form of this lesion are shown satisfactorily in the prepa- 
ration.— Professor Geoghegan. 

B. 6. 98. Penetrating wound of the left ventricle, about an 
inch from the apex, and on the boundary between the ante- 
rior and posterior surfaces. 'The wound was inflicted with a 
narrow knife. The patient, a Lascar, survived for three 
days.— Professor Kirby. 4 

*B. 6. 99. Punctured wound of the heart. The weapon 
pierced the anterior wall of the left ventricle close to the 
septum cordis, and about midway from above downwards. 


ORGANS OF CIRCULATION. 109 


The man was stabbed, during the rebellion by the noted 
informer, O’Brien, in a field adjoining Steevens’s Hospital, 
(now the garden of Swift’s Hospital). He was quickly carried 
into the hospital, but died in the ward, before Mr. Colles, 
who was in the house at the time, could reach him. In the 
post-mortem examination, the pericardium was found filled 
with blood, and the wound of the heart appeared remarkably 
small. The man may have lived about ten minutes after the 
infliction of the injury. 

*B. 6. 100. Fine specimen of the effects of inflammation of 
the serous membrane of the pericardium and heart. The entire 
membrane is coated with a sheet of inorganized lymph which 
admits easily of being pulled off in flakes. The free surface of 
this deposit, as well on the pericardium as on the heart, is 
furred in a manner well adapted for the production of the 
sound termed “ leather-creak” in the motions of the one upon 
the other. There is no space for fluid between them, and, 
nevertheless, adhesions have not, in any part, been established. 
The original pericardium is not increased in thickness ; neither, 
perhaps, is the heart enlarged. The disease had been, evi- 
dently, but of short duration. 

*B. 6. 101. An instructive preparation of pericarditis. The 
serous membrane is universally covered with a layer of lymph, 
easily separable from it. A broad patch of that linmg the 
pericardium, and also another of that enveloping the heart, 
have been loosened from their respective connections—leaving 
the serous membrane, underneath, smooth and apparently 
unchanged. The free surfaces of the new deposit are rough 
and cellular, and partially agglutinated by a mechanical in- 
termixture of particles of the lymph, independently altogether 
of organic adhesion. The size of the heart is a good deal 
larger than natural. 

*B. 6. 102. Heart of a child exhibiting the effects of chronic 
pericarditis, The interjor of the serous cayity is every where 
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thickly coated with adherent, organized lymph. ‘The free 
surface of the adventitious membrane is uneven, but not furred 
or sponge-like. The heart is increased but little beyond the 
natural size: the pericardium is, however, nearly doubled in 
capacity, and much thickened in texture ; and exhibits, exter- 
nally, traces of pleuritic adhesions. The pressure of the fluid 
which lay within its cavity may have contributed to the smooth-. 
ing down of the free surface of the lymph, so as to render it 
‘so very unlike that of the preceding preparations. 

*B. 6. 103. A dense, irregular mass of concrete fibrin, de- 
nominated, sometimes, polypus of the heart. 

“*B. 6. 104. A preparation showing hypertrophy with dilata- 
tion of the left ventricle of the heart, consequent upon a morbid 
thickening and contraction of the semilunar valves of the aorta. 
The root of the aorta is dilated and studded, internally, with 
cartilaginous deposits. The right ventricle is also increased in 
size and thickness, although its valves exhibit no evidences of 
disease. The serous membrane covering the heart, is opaque, 
but not thickened or coated with coagulable lymph. 

*B. b. 105. A heart, showing dilatation with thinning, of all 
the cavities. The muscular structures are pale and attenuated ; 
the lining membrane, especially where it contributes to the 
formation of the valves and corde tendinee, is uniformly 
thickened and opaque, but not to the amount of producing 
obstruction or deficiency of motion in any particular part. 
The outer serous membrane exhibits scattered shreds of lymph, 
—traces of previous inflammatory action in that texture. 

*B. 6. 106. Thickening and contraction of the mitral valves : 
enlargement of the left auricle: hypertrophy without dilatation 
of the left ventricle: the aortic valves perfectly sound: the 
right auricle and ventricle, normal. 

*B. 6. 107. Disease of the mitral valves, and the semilunar 
valves of the aorta. The sheet of membrane connecting them 
is thick, opaque, shrivelled, and studded with cartilaginous and 
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ealeareous depositions. The posterior semilunar valve of the 
aorta, in particular, is drawn back and converted into a hard 
osseous ridge. The corde tendinez and carneze columnze have 
undergone: less proportionate change than the membranous 
laminze bounding the openings. The aorta is studded with 
cartilaginous and ossific patches. is 

*B. 6. 108. A preparation, exhibiting fleshy vegetations on 
the semilunar valves of the aorta. The valves appear en- 
larged ; and the vegetations, which are numerous and promi- 
nent, grow exclusively from their cardiac surfaces. The aorta 
is not otherwise diseased. No other part of the heart has been 
preserved. 

B. 6. 140. Inflammation of the perieuraiuin in a horse. The 
lymph exists in great abundance over the whole surface, but the 
coating which it forms, is thicker towards the base than in 
the opposite direction. There are no adhesions. The heart 
is greatly enlarged.—Dr. Lyan. 

B. 6. 141. Section of the pericardium frei the preusdidg 
preparation, showing the deposit of lymph on its surface. » 

-B. 6.142. Chronic pericarditis in a cow. The heart is 
enormously enlarged. The lymph is very firm, and adheres 
closely to the subjacent surface. It gives a uniform coating to 
the heart and pericardium: a flap has been dissected off the 
former, to show its thickness. There is one adhesion at the 
apex, excessively thick, and strong. | 

No symptoms of the disease were observed during life, except 
that the animal was less thriving than her fellows.—Pro/fessor 
Benson. 

B. 6. 143. Heart of a cock, exhibiting avril opaque spots 
on its surface, and an adhesion of the pericardium at the apex. 
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B. c. 153. Aneurism by anastomosis, removed from the 
fore part of the leg by Professor Harrison. There are three 
preparations illustrative of the affection, viz.—the morbid 
growth, injected; a drawing of the limb, and of the recent 
appearances on dissection; and a cast of the tumor before 
operation. 

The patient was a female child, nine years of age. The 
tumor, which had been growing from birth, was situated on 
the upper and anterior part of the tibia. It was very promi- 
nent, and about the size of a large plum. The cuticular co- 
vering was every where perfect, except at the very point of 
the tumor, where it was somewhat thickened and scaly. The 
color of the most projecting part was a dark purple, espe- 
cially when the child was placed in the standing posture ; and 
numerous subcutaneous veins were visible, (see drawing). 
The disease was perfectly circumscribed; pressure did not 
produce any appreciable diminution of its size; there was no 
marked pulsation ; but by grasping the tumor, and holding 
it firmly for some time, an indistinct throbbing could be felt. 

The disease was removed by the knife. Two incisions, 
making an elipse, were carried through the skin round the 
base of the tumor, and the entire mass was therefrom dissected 
out with much facility, and without the loss of a spoonful of 
blood. The smallness in the amount of the hcemorrhage was 
quite unexpected, considering the usual result of such opera- 
tions. The wound healed perfectly after the operation, and 
the disease did not recur. 

In the examination of the part removed, it was found to 
have been perfectly circumscribed and easily separable from 
the surrounding cellular tissue. Its deep surface was smooth 
and like the dense capsule of an old encysted tumor: its pro- 
jecting portion was covered by the cutis, except at the most 
prominent part, where nothing but thick cuticle was super- 
imposed. The cutis, spread over it in front, and the dense 
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capsule which enveloped it behind, appeared to have parts of 
the same original texture split asunder and modified, in ac- 
cordance with their respective relations. In short, the ab- 
normal texture appeared enclosed between the layers of the 
cutis vera. No vessel, capable of receiving the finest mnjecting- 
pipe could be detected on any side of the tumor, except one 
small subcutaneous vein, (see preparation and drawing), 
through which colored size was impelled, and a successful 
injection thereby effected. The vessels of the tumor, both 
those on its surface and those in the interior, were instantly 
filled, and fresh plumpness given to the mass. In the section 
which has been made of the tumor, since injection, it is ren- 
dered evident that the latter consists of congeries of a minute 
or capillary vessels, springing from the exterior capsule or 
cutis vera, and forming an inextricable net-work in its inte- 
rior, without, however, exhibiting any where a varicose con- 
dition, or a connection with dilated cells. —Professor Harrison. 

B. ec. 153%. This drawing gives three views of the foregoing 
disease: one, a beautiful representation of the form, size 
and color of the tumor as it appeared on the skin before ope- 
ration:—another, a view of the tumor, after injection, 
covered with its capsule, and furnished with the vein through 
which the injection was propelled:—the third, a section of 
the mags, exhibiting the arrangement and appearance of the 
vessels in its interior, together with the cellular basis, by 
which they are supported.—/dem. 

B. ¢. 1537. A cast of the same, exhibiting the position of 
the tumor on the limb, as well as the outline of its size and 
form.—Idem. | 

B. c. 154. Drawing of an aneurism'by anastomosis, in a fe- 
male child, engaging part of the forehead together with half of 
the upper eye-lid.. The disease was congenital; but had in- 
creased, progressively, in extent. The drawing exhibits the ap- 
pearance of the tumor, at the age of two years: it is soft, promi- 
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nent, and strawberry-like. Removal by the knife was imprac- 
ticable, on account of the peculiar locality of the disease. A 
perfect cure was effected, by the occasional introduction of a — 
few setons composed of silk threads,—free from disfiguration of 
the part, and without the least impairment to the health of 
the infant.—Dr. Houston. 

B. ¢. 155. A corroded preparation, showing the arrange- 
ment of the blood-vessels in an aneurism by anastomosis. 
The tumor had been growing from infancy on the forehead of 
a female, and at the age of about twenty-five, had arrived at 
the size of a crown piece—being circular and nearly two 
inches in diameter. In this state she was received into 
Steevens’s Hospital. On the day after admission, a small 
slough on the apex of the tumor gave way, when a gush of 
arterial blood issued from it in a stream, as if from a divided 
carotid artery. Well directed pressure, at the moment, had 
the effect of checking the hcemorrhage, and as soon afterwards 
as possible, the whole tumor was excised by Mr. Cusack. 
There was considerable bleeding during the short period of 
the performance of the operation, but it was soon arrested 
by the application of dossils of lint and compression. Mr. 
Shekleton, to whom the tumor was given, sewed up the 
mouths of all the vessels around jthe margins of the incision, 
except that of one large vein, through which he succeeded 
effectually in filling, with wax-injection, the vessels of the 
tumor. Of this a corroded preparation was made, in the 
usual way, and a beautiful model of all the vessels, large and 
small, constituting the aneurism, thereby procured. ‘The pre- 
paration which is, perhaps, unique, exhibits a closely packed 
mass of bloodvessels, principally veins. These vessels which | 
vary in size from a crow-quill to a hair, are extremely 
tortuous; and present, in different parts, abrupt dilatations, 
followed often, by equally abrupt contractions or narrowings. 
The whole looks like a corroded kidney; except that it is defi- 
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cient in systematic regularity of progression from large 
vessels, on one side, to capillaries, on the other; the whole, 
large and small, being mixed up together without order. 
The wound healed, though slowly, in consequence of the great 
loss of substance on the forehead; and the disease did not 
return in any part of the cieatrix or its margins —John She- 
kleton, Esq 

B.c. 156. Large aneurism by anastomosis, injected with 
size. ‘There is not much elevation of the surface. — Professor 
Kirby. 

B. ¢. 157. Large erectile tumor from the perineum.—J/dem. 

B. ¢. 158. Ossification of the aortic, and mitral valves; dried, 
and preseryed in turpentine. 

B. c. 159. Atheromatous deposit on the semilunar valves. 

B. c. 160. Arch of the aorta converted into a bony tube. 
The preparation is preserved in turpentine, and is very beauti- 
ful.— A. Palmer, Esq. 

B. c. 161. Ossification of the abdominal aorta, and iliac 
arteries. ‘The bony matter is deposited in plates of different 
shapes and sizes. They do not, in any part, form a complete 
tube. : 

B. c. 162. Numerous atheromatous deposits in the arch of 
the aorta.—Professor Todd. 

B. ¢. 163. Portion of the thoracic aorta, the surface of 
which presents several irregular, abraded patches, like ulcera- 
tions. Thesinternal coat has disappeared from these spots, 
and the middle coat is exposed, covered with atheromatous 
matter. 

B. c. 164. Incipient aneurisms of the external iliae artery, 
in the form of small depressions, without any lesion of sub- 
stance. 

B. c. 165. Small atheromatous tubercle between the coats 
of the abdominal aorta. 

B, c. 166. Atheromatous deposits between the internal ne 
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middle coats of the descending aorta. It appears to be mixed 
up with calcareous matter. 

B. c. 167. Numerous bony scales, with atheromatous tumors, 
beneath the lining membrane of the abdominal aorta. 

B. c. 168. Extensive deposit of atheromatous, and steato- 
- matous matter in the arch of the aorta, immediately above the 
semilunar valves. The tumors are very prominent. 

B.c. 169. A similar disease in the descending aorta.— 
Professor Kirby. 

B. ¢. 170. Femoral artery, containing calcareous deposits ; 
the lining membrane is thrown into numerous transverse folds 
or ridges, including between them a multitude of small, inci- 
pient dilatations.—Ldem. 4 

B. c. 171. Several broad, yellow scales of bone in the de- 
scending aorta.—Professor Kirby. 

B. ¢. 172. Warty excrescences on the cardiac surface of the 
semilunar valves. The left ventricle was hypertrophied and 
dilated. The right cavities were dilated and thinned. From 
aman, aged thirty-two, who had suffered from the venereal 
disease.—Professor Benson. 

B. ¢. ¥73. Numerous plates of bone in the abdominal aorta. 

B. ec. 174. Arch of the aorta, exhibiting some prominent 
patches of atheromatous, and steatomatous matter, imme- 
diately above its origin. 

B. c. 175. Aorta and iliac arteries, diseased. The lining 
membrane is opaque, and puckered. Various morbid deposits 
are visible beneath it. In the left common iliac, there is an 
incipient aneurism.— Professor Todd. 

B. c. 176. Most extensive disease of the aorta, and iliac 
arteries. The intervals between the coats are filled with a 
copious deposit of steatomatous and earthy matter mixed up 
together. The internal and middle coats are thickened, opaque, 
brittle, and ruptured in many places. There are several in- 
cipient aneurisms along the course of the vessels, all consisting 
of a dilatation of the external coat.—Jdem. 


ORGANS OF CIRCULATION. L7 


B. ¢. 177. Disease of the lining membrane of the arch of 
the aorta. It is opaque, thickened, and corrugated in a re- 
markable manner. There is a deposit of bone beneath one of 
the semilunar valves. 

B. ¢. 178. Arch of the aorta, presenting several abrasions, 
like ulcers, in its interior, with numerous morbid deposits be- 
tween its coats.—J. Peebles, Hsq. 

B. c. 179. Atheromatous and bony patches in the thoracic 
aorta. The same disease existed in the abdominal aorta. 

B. c. 180. Two dilatations of the arch of the aorta ; 
the larger, situated before ; the other, the smaller, placed after 
the origin of the great vessels. All the coats are engaged: 


one 


there are no coagula. 

B. c. 181. Dilatation of the entire cir cumference of the as 
eending portion of the aorta, immediately aboye its. origin, 
The whole surface is raised by ¢ calewtous scales, and steato- 
matous tumors. | 

B. c. 182. Arch of the aorta, diseased. A plug of ahictems 
lymph completely fills the left carotid artery, and extends 
along its course for two inches. , 

B. c. 183. Stricture of the aorta,—a rare and valuable gpe- 
cimen. From the left ventricle to the termination of the arch; 
the vessel 1s greatly dilated; at the latter point, however, it 
abruptly contracts, so as not to admit more than. a. goose quill: : 
the contraction continues: for about half. an inch, and. ends 
with equal abruptness in the thoracic aorta, which is. of. the 
ordinary size. «The lining membrane is raised into numerous 
elevations by subjacent atheromatous and. caleareous deposits. 
Both ventricles are dilated and hypertrophied. .. The: pericar- 
dium is universally adherent.—From a strong, mus scular soldier 
aged about forty. No suspicions. of the existence of the above 
‘mentioned state of parts were, entertained during life. The 
thoracic viscera were procured, accidentally, by Mr. Hargrave 
‘for “anatomical purposes, and: unfortunately, there was ‘no 
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opportunity of examining the state of the collateral vessels. 
The pleurze, on both sides of the chest, were universally united 
by old adhesions. The Hines were emphysematous.—Professor 
Hargrave. 

B.c. 184. Artery, vein and nerve from a _ stump, t twelve 
months after amputation. ‘The extremity of the nerve is en_ 
larged, and swollen into a kind of bulb. ‘The artery and vein 
are obliterated up to their first branches, and converted into 
dense, fibrous chords.—/Stichard Carmichael, Lsq. 

B. c. 185. Section of the principal artery and vein of a limb 
affected with dry gangrene. ‘They are almost completely 
blocked up by a fibrinous coagulum.—Professor Todd. | 

B. c. 186. Abdominal aorta, and the primitive iliac arteries 
compressed by a mass of scrofulous glands. ‘The vessels pass 
through the centre of the tumor: their calibre is greatly di- 
minished.— Professor Todd. 

B. c. 187. Abdominal aorta surrounded and compressed by 
a fungoid tumor of the lumbar glands,—the consequence of 
contamination from a similar disease in the testicle —Professor 
Wilmot. 

“*B. c. 188. Hats of a rabbit,-——injected, dried, and preserved 
in turpentine. In one of the ears, inflammation had been 
previously excited, as in Mr. Hunter’s well known experiment. 
Tho difference in the condition of the bloodvessels. in the. in- 
flamed and un-inflamed car is well shown. , 
“*B. ¢. 189. Thoracic and abdominal aorta, nearly converted 
into bone, and exhibiting but little trace of other disorgani- 
zation. One of the coronary arteries of the heart is shown, 
ossified into its finer ramifications. Dried and. preserved. in 
turpentine. 3 ; 
~*B. ¢. 190. Thoracic aorta extensively ossified. The cavities 
of the heart, the several openings with their valves, and. the 
areh and great. branches: arising from it, have been so -pre- 
‘served by a process of distention and drying, as to serve the 
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double purpose of an anatomical and pathological prepara- 
tion.. | | 

*B. c. 191. A portion of the arch of the aorta (dried), ex- 
hibiting numerous broad patches of ossification. 

*B.c. 192. Abdominal aorta totally changed in. structure, 
throughout its whole extent. Almost every one of the morbid 
degenerations to which arteries are liable as the results of 
chronic disease, may be discovered in this specimen; viz. 
atheroma, steatoma, ossific patches, ulceration, loosening of 
the coats from each other, incipient aneurismal dilatations, 
&ec. ‘The external tunic is that which has undergone least 
change, being, in fact, apparently the only one capable of 
preventing the artery from falling to pieces. The disease has 
extended mto the cceliac axis ; but for a little way, only, into 
the vessels arising from it, as they appear sound at the dis. 
tance of an inch from their origins. 

*B. c. 193. Common iliae arteries in an advanced state of 
disease : the vessels are dilated: there is but little trace re- 
maining of the original textures of the internal or middle 
coats; calcareous and atheromatous patches with intermediate 
exulcerations have taken their places: the cellular connection 
between the external and middle tunics is much loosened. In 
the interior of the right common iliac, near its bifurcation, 
there appears a curious band extending across its cavity from 
one side to the other. This band is of the thickness of a’ 
erow-quill, smooth and firm, and attached only by its extre- 
mities. The surface of the artery on either side of it, is ulce- 
rated. 

*B. c. 194. Right common iliac artery, studded over with 
yellowish scaly patches ; dilated in calibre; and presenting, 
internally, numerous, small transverse ruge. 

*B. c. 195. Arch of the aorta slit open. This preparation 
would appear to have been preserved as a specimen of acute 
arteritis. The vessel is corrugated, and of a dusky red color ; 
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and its linmg membrane is coated with a thin fur of cellular 
and flocculent lymph. 

*B.c. 196. Section of the thoracic aorta. Internally, it 
presents broad, loose, denuded scales, with which, during 
life, the blood came directly in contact. ‘The external coat 
has been turned aside to show that the outer surface of the 
middle tunic is less advanced in disease than that in connec- 
tion with the internal coat. , 

*B.c. 197. A dissection of the tunics of a diseased thoracic 
aorta, showing the relative amount of morbid change in each. 
The external is healthy ; the middle has undergone but little 
change ; the internal is studded over with patches of bone, 
and superficial ulcerations. 

*B. c. 198. A portion of thoracic aorta, exhibiting broad, 
elevated patches of steatoma between the inner and middle 
tunics, without any breach on the surface of the former. 

*B.c. 199. External iliac artery, narrowed nearly to ob- 
literation for some extent, and plugged with a -coagulum on 
either side of the point of obstruction: the vessel presents 
otherwise, in this neighbourhood, marks of chronic disease. 

*B. c. 200. Common iliac artery. Its tunics are all diseased, 
but without much change of size in the vessel. The canal is 
completely plugged up by a dense, laminated coagulum, which 
is intimately adherent to roughened, ulcerated patches of the 
artery. 

*B. c. 201. A specimen of ossification of the popliteal and 
and tibial arteries. In the trunk the ossific deposits are ar- 
ranged somewhat in circular rmgs: in the branches down to 
the foot, they assume more a scattered, patchy arrangement. 
The vessels throughout are thickened in substance and nar- 
rowed in calibre. 

*B.c. 202. A portion of femoral artery, the seat of inflam- 
mation. The coats are thickened and narrowed, nearly to 
obliteration; the internal surface is roughened, and filled 
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with a closely adhering coagulum. In the recent state, injec- 
tion could not be propelled through the narrowed portion. 
There is a conical coagulum pendent from the point of ob- 
struction most remote from the heart. 

*B. c. 203. Aneurism by anastomosis, about the size of a 
shilling, removed by excision from the fissure of the nates, 
nearly opposite the apex of the sacrum. 

B. ¢. 210. Wound of the right carotid artery in attempted 
suicide. The cardiac extremity was at once secured by liga- 
ture. On the twenty-first day the ligature became detached, 
some slight bleeding having taken place in the interim. 
Nine days afterwards profuse hemorrhage occurred, and the 
vessel was again tied, half an inch from its origin; but this 
had no effect whatever in restraining the flow of blood, and the 
patient died almost immediately. 

In the preparation a small abscess is seen, occupying the 
site of the first ligature ; the ends of the artery open into it, 
and are perfectly patulous ; they are separated by an interval 
of about half an inch, and their margins are ulcerated. The 
coats of the vessel are greatly thickened.—J. W. Cusack, 
Lisq. 

B. c. 211. Femoral artery which had been tied for popliteal 
aneurism. The ligature came away about the tenth day, and 
its detachment was followed by secondary hemorrhage. The 
presse-artere was then applied immediately below the origin of 
the profunda ; but, it having been ascertained that the blood 
issued from the lower end of the artery, a ligature was passed 
around that part. The patient sunk from gangrene of the 
limb, three days after. The extremities of the vessels in the 
site of the first ligature, are about three lines apart, and nei- 
ther exhibits any marks of an attempt at reparation,—both 
being quite patulous.. A bristle is passed under the femoral 
artery at the point on which the presse-artére operated; the 
internal coat appears to be divided, and a loose coagulum is 
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formed below it. The aneurismal tumor is shown at B.¢. 279. 
The same disease in the opposite limb had been cured by liga- 
ture about five years before.—Sir Philip Crampton. 

B. ¢. 212. Aneurism of the popliteal artery. The tumor is 
as large as an orange, and almost completely filled by a 
whitish, laminated coagulum. The laminee are seen very dis- 
tinctly in the section which has been made. For the history 
see B. c. 213.—Dr. Joseph Ferguson. 

B. ¢. 213. Femoral artery tied for the cure of popliteal 
aneurism. The ligature still remains connected to the vessel. 
Its effects, so far, were most satisfactory. The internal and 
middle coats are divided, and the upper and lower coagula are 
perfectly formed. The coats of the vessel are thickened. 
This was the case of a middle-aged man, who had served in the 
militia. The aneurismal tumor had existed for several years 
without being attended to: ultimately, a slough formed on the 
surface, and hemorrhage to a considerable amount took place. 
The artery was immediately tied, and the case went on most 
favorably until the eighth day, when, after some unusual exer- 
tion on the part of the patient, the bleeding from the tumor 
recurred, and he died in a few hours. The quantity of blood 
lost on the latter occasion was, by no means, considerable.— 
Dr. J. Ferguson. 

B. c. 214. Femoral artery tied for popliteal aneurism. The 
ligature came away on the twelfth day. For history, see 
B.c. 227.—Professor Colles. 

B. ¢. 215. Femoral artery obliterated by the application of 
the presse-artere in a case of popliteal aneurism. The point 
at which the instrument was applied, is about three inches 
below the origin of the profunda. The tube is at this part 
quite impervious. The aneurism was perfectly cured, and 
converted, as shown in the preparation, into a small shrivelled 
mass. The patient died, a year after, of another disease.— 
Thomas Hewson, Esq. 
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B. c. 216. Aneurism of the external iliac artery, for the 
eure of which, that vessel-was tied close to its origin. The 
patient died on the fourth day, of diffuse inflammation, trans- 
ferred by metastasis to the lining membrane of the left cavities 
of the heart. The ligature is seen firmly tied round the ves- 
sel, within an inch and a quarter of the internal iliac ; above 
and below it, are the usual, conical coagula. In this part, the 
artery is not diseased, but about an inch below it, dilatation 
commences, and from that point down to the termination of the. 
sac, the structure resembles cartilage. Posteriorly, the vein 1s 
shown, free, and healthy. The aneurism appears to be of the 
mixed kind, the artery being dilated for about six inches in 
length, and from the side of this dilatation, the proper aneu- 
rismal tumor springs ; the aperture leading into it is very large. 
The whole is filled with coagulated blood.—Professor Porter. 

B. ¢.. 217. Femoral artery from a stump; its extremity is 
obliterated, but the conical coagulum remains.—Prof. Kirby. 

B. c. 218. Femoral artery from a recent stump, showing 
the ligature still connected to it, and, the internal coagulum. 
The inner surface of the vessel is thrown into numerous, trans- 
verse, parallel folds.—Jdem. 

B. c. 219. Femoral artery from a stump, resembling in 
every respect, the preceding preparation.—Idem. 

B. ¢. 220. Drawing, showing an extensive extravasation of 
blood among the muscles of the leg—the result of the bursting 
of a small aneurism of the popliteal artery. The circumstances 
of the case, and they are very peculiar, are detailed in the 
Medical Press, vol. 1, p. 180.. The patient, a rough rider 
in a cavalry regiment, was admitted into hospital on the 24th 
November, laboring under an aneurism-of the ham; but, in 
virtue of clear evidence of disease, not only of the heart, but 
also of the arterial system at large, Mr. Tagert declined 
operating ; as he considered the local affection to be only a 
symptom of general disease, and the failure in the cure of 
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which, by ligature, must throw discredit on the operation. 
On the 5th December, notwithstanding strict attention to 
regimen and rest, symptoms of a bursting in the ham occur- 
red. On the 12th, a second rush of blood took place. ‘The 
patient suffered great agony: the calf and entire of the back 
of the leg, became enlarged, tense, and swollen almost to 
bursting ; it was hard and shining, presenting in many parts 
a dark and mottled appearance; the heat of the limb was 
diminished, and pulsation could not be felt in the anterior 
tibial artery ; pulse jerking and rapid; great action of heart, 
and much anxiety of countenance. In a few hours, the limb 
would have been a mortified mass. The patient implored its 
removal by amputation, as the only means of relief from tor- 
ture. Amputation above the knee was performed. . Notwith- 
standing every necessary precaution, furious pulsation of the 
vessels of the stump set in, and the man died on the second 
day, of uncontrollable hcemorrhage. A small aperture was dis- 
covered in the femoral artery close above the ligature, from 
which the greater proportion of the effused blood had escaped. 
A diseased patch of the artery, at this spot, had given way under 
the impetuous impulses of the heart—a result which proved 
that the grounds of objection, taken, in the first instance, 
against the application of a ligature on the artery, were well 
founded. 

The drawing exhibits extensive extravasation of blood 
under the integuments of the leg, and among the gastroc- 
nemii muscles, as far down as the tendo achillis. The slit-like 
communication between the popliteal artery and aneurismal 
sac, together with the aperture produced by the bursting of 
the latter at its lower part, are well delineated. The left 
ventricle of the heart was found hypertrophied; and thé 
aortic valves, thickened, gristly, and patulous— Wm. Tagert; 
Lisq. ‘fe 
*B. c. 221. Dissection of a stump, below: the knee, long 
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cicatrized. The preparation has been injected; and the 
arteries, veins, nerves, muscles, &c. shown, for some distance 
above the cicatrized extremity. The arteries and veins dimi- 
nish in size, whilst the nerves become enlarged, as they ap- 
proach the face of the stump. 

*B. ¢. 222. Stump, above the knee, only partially healed. 
The artery tapers to the end, where it is devoid of coagulum, 
and appears slightly open. The sciatic nerve is thickened 
and enlarged. 

*B. c. 223. Artery and vein from a stump. There is a 
coagulum in the artery. The vein, which is open at the 
extremity, presents marks of recent inflammation : its internal 
surface is coated with a stratum of lymph. 

*B. c. 224. A portion of a stump, a few days after amputa- 
tion, showing the ligature still surrounding the artery, and a 
conical coagulum pointing upwards. 

*B. c. 225. Artery from a stump. A coagulum, about half 
an inch long, fills up the end of the vessel. 

*B. c. 226. Tibial artery, wounded by a spiculum of bone, 
in a case of fracture of the tibia. There is connected with the 
aperture a partially circumscribed aneurism, about the size of 
a pigeon’s egg’. 
~ *B.c. 227. Brachial artery wounded by the lancet, at the 
bend of the elbow, in the operation of venesection. 

B. c. 240. A burst aperture in the aorta, immediately 
above one of the semilunar valves. The rent admits an 
ordinary bougie. The valves and the coats of the aorta are 
all diseased.—Professor Kirby. 

B. ¢. 241. Perforation, by bursting, of the aorta, rae the 
semilunar valves. The coats of the vessel, immediately 
around the aperture, are softened, and loaded with athero- 
matous matter.—ldem. pice 

B. ¢. 242. Aneurism of the ascending portion of the arch 
of the aorta, which caused death, by bursting into the peris 
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eardium. The tumor is not larger than a walnut, its cover- 
ings very thin, and the aperture by which its contents 
escaped, small and lacerated. The aortic valves are sound ; 
the left ventricle, slightly, if at all, dilated —Jdem. 

B. ¢. 243. Enormous aneurism of the ascending aorta, 
originating so close to the heart, that the semilunar valves 
are situated within the sac. ~ The-valves are immovably 
patulous; and the ventricle, as might be expected, enor- 
mously hypertrophied.—J/dem. 

B. ¢. 244. Beautiful anatomico-pathological preparation of 
an aneurism of the ascending portion of the arch of the 
aorta,—the tumor formed by which is completely within the 
pericardium. The aneurism is about the size of an orange, 
and communicates with the aorta by a wide opening. The 
external and middle coats are continued into the sae; but 
the lining membrane stops abruptly at the entrance. The 
tumor, by its posterior surface, lies on and compresses the 
vena cava descendens; inferiorly, it rests against the right 
auricular appendix; and, in front, it is covered by the serous 
membrane of the pericardium: there was no bursting of it, 
in any part. ‘The aorta and the roots of its leading vessels, 
are diseased and widened: the valves, though slightly opaque 
and thickened, are not incompetent to the fulfilment of their 
functions: the left ventricle is dilated but not hypertrophied : 
‘the other cavities of the heart present little deviation from 
the natural, healthy state ;—the changes, if any, being on the 
side of dilatation without thickening. All these circumstances 
are well exhibited in the preparation. 

The patient was a man about forty-five years of age, who 
for several years had complained of palpitations, oppression 
of the chest, and a short, dry cough, with inability to make 
active exertions. He was received into the City of Dublin 
Hospital, on account of emaciation and anasarea, and expired 
on the day after admission, apparently of debility,—before 
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any accurate examination of the nature of his ailment could 
be made —Doctor Houston. 

B. c. 245. Aneurism of the transverse part of the arch, 
arising from its back part, and compressing both the cesopha- 
gus, and the left division of the trachea: the latter is com- 
pletely flattened by it. The tumor is about the size of a 
pullet’s egg, and half filled with laminated coagula ; the 
opening leading into it is not larger than a sixpence, and its 
circumference is smooth, and rounded off. ‘The commence-. 
ment of a second aneurism may be observed between the 
origin of the arteria innominata, and that of the left carotid ; 
it looks like a depression made with the end of a thimble. 
The heart is sound. 

The patient a woman aged thirty-eight, was admitted into 
hospital for heemoptysis. She spat up large quantities of 
blood ; respiration was hurried, and impracticable, except in 
the erect posture; the face was livid; the pulse weak and 
thready; and, ultimately, she died with all the symptoms of 
suffocation. ‘The lungs on dissection were found to be per- 
fectly normal. The preparation is highly instructive, as 
showing the relation of the tumor to the surrounding parts. 
— Whitworth Hospital. . 

B. c. 246. Double aneurism of thoracic aorta. This is one 
of the most beautiful preparations in the series,—exhibiting, 
at the same time, the morbid degenerations, and the relations 
which they have, respectively, to the surrounding organs. 
One of the aneurisms, springing from the top of the ascending 
portion of the arch of the aorta, close to the origin of the 
arteria innominata, lies on and compresses the trachea: the 
other, growing out from the termination of the arch, presses 
together the sides of the cesophagus, and rests against the 
bones of the spine. Both aneurisms contain laminated 
coagula in contact with their respective sacs; but, in the 
centre of each, fluid blood existed. The aortic and other 
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valves, are sound; and, as a matter of course, perhaps, the 
different cavities of the heart remain as the preparation shows 
them, normal. 3 

The patient, an old woman, without any one to tell her 
history, was received into the City of Dublin Hospital, labor- 
ing under suffocation, threatening immediate dissolution. No 
indications of the exact nature of the affection could be 
gathered, either from the state of the lungs or the heart, in 
consequence of the indistinctness of their movements ; and as 
a matter of chance-hazard, supposing that the case might be 
one of laryngitis, tracheotomy, was, on the instant performed ; 
but the woman died, shortly after, without experiencing any 
relief from the operation; or, having her death at all has- 
tened by 1t.—Professor Apjohn. 

B. c. 247. Large aneurism of the arch of the aorta. The 
tumor, by its bulk, caused absorption of a part of the 
sternum, and of portions of the right costal cartilages, as 
shown in the preparation ; and latterly, during lifetime, came 
to be covered only by the skin. ‘The sac is formed of a dila- 
tation of all the coats of the vessel, and contains some 
coagula. Atheromatous tumors are observable, not only in 

_the interior of the aneurismal dilatation, but also in the trunk 
of the aorta itself, down into the cavity of the chest—Prvo- 
Sessor Wilmot. 

B. c. 248. Arch of the aorta presenting two aneurismal 
tumors: one, situated immediately above the aortic valves, 
is larger than the heart itself; the other, springing from the 
transverse portion, and embracing the orifices of the great 
vessels, is of smaller dimensions. They are, both, aneurisms 
by dilatation, and each contained a ccagulum of blood, 
which though firm and laminated had no adhesion to the 
surface of the sac. The lining membrane, as well that of the 
aneurisms, as that of the artery in their immediate vicinity, 
is raised into numerous, irregular projections, by curdy and 
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ealeareous deposits. ‘The semilunar valves of the aorta are, 
comparatively, little implicated in the general disease, and the 
left ventricle is but slightly hypertrophied. The preparation 
was taken from the body of an elderly man who died in Stee- 
vens’s Hospital of an affection unconnected with the aneurisms, 
and who exhibited, during life, no symptoms leading to a sus- 
picion of the existence of such lesions.—J/. W. Cusack, Esq. 

B. c. 249. Small aneurism at the termination of the arch of 
the aorta. The tumor, though small, had adhered to, and 
caused erosion of, the left side of the body of the third dorsal 
vertebra. The sac was deficient at the spot corresponding to 
the erosion of the bone, but adhered most intimately to the 
periosteum all around it, so as completely to have prevented 
any escape of blood. The tunics of the aorta, in the vicinity 
of the aneurism are diseased.—J. Stokes, Esq. 

B. c. 250. Large, globular aneurism at the commencement 
of the thoracic aorta. The aorta, which is otherwise diseased, 
communicates widely, but abruptly, with both ends of the sac ; 
and all its tunics appear continued into the aneurism. There 
were no coagula: the vertebree, against which the tumor 
rested, were carious. The left ventricle was hypertrophied. 
No further history. 

B. c. 251. Aneurism of the arch of the aorta, close beside 
the origin of the arteria innominata. ‘The sae, which is as 
large as a hen-egg, and extremely thin, is connected with the 
vessel by a narrow, and somewhat pedunculated, neck. The 
entire extent of the arch is diseased —Professor Todd. 

B. c. 252. Fine specimen of aneurism by dilatation of the 
ascending part of the arch of the aorta, as large as an orange. 
Part of the tumor is inside the pericardium, and covered by 
the serous membrane; but the principal growth was upwards 
and forwards. The aortic valves are sound; and the heart 
perfectly normal.—Ldem. 

B, ¢, 253, Large aneurism at the commencement of the 
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transverse portion of the arch, including the arteria innomi- 
nata; with fusiform dilatation of the aorta leading to it. The 
sac is filled with solid coagula: the remaining part of the 
dilatation held fluid blood. The most projecting part of the 
tumor rested against the upper bone of the sternum, and at 
this spot, a large, circular piece of the sac had been so far 
absorbed, as to allow of the coagulum coming into immediate 
contact with the osseous texture. The valves of the aorta, 
notwithstanding their close proximity to so much disease, are 
unchanged from the condition of health; and the heart, itself, 
is natural, both as to structure and size. The preparation was 
found in a middle-aged, male subject, procured for anatomical 
purposes.—J. Shekleton, Esq. 

B. c. 254. Enormous aneurism of the ascending aorta, pro- 
truding through the sternum. The sac is formed by a gradual 
dilatation of the coats of the artery, commencing above the 
semilunar valves, and terminating below the orifices of the 
great vessels, which are included in it. The skin covering the 
protruding part of the tumor is preserved : it exhibits a circular 
aperture, caused by the detachment of a slough, and plugged 
up by a fibrinous coagulum. The hemorrhage which took place 
through this opening, put an end to the patient’s existence. 
The aortic valves are sound, and the heart small and free 
from any appearances of disease. ‘The remainder of the tho- 
racic aorta appears healthy. From a middle-aged woman.— 
DL. Roney, Hsq. 

B. ¢. 255. Aneurism of the aorta springing from the top of 
the arch, near the origin of the imnominata, and protruding 
through the superior, and right margin of the sternum, at its 
junction with the clavicle. A portion of the tumor rises above 
these bones ; and, during life, could be felt at the root of the 
neck. Its cavity is half filled with coagula. The orifices of 
the three great branches are much diminished in size. The 
aortic valves are perfectly sound, and the left ventricle is free 
from any abnormal alterations. 
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Patient :—a black man, a servant, aged thirty-five. For a 
length of time previous to death, his upper extremities were 
anasarcous, and the pulse could hardly be felt at the wrist. 
He was carried off, rather suddenly, by serous effusion into the 
cavity of the chest.—J. W. Cusack, Esq. | 

-B. c. 256. Dried preparation, showing a large aneurism of 
the aorta, at the junction of the ascending and transverse 
portions of the arch. Parts of the sternum, clavicle, and ex- 
tremities of the superior ribs have been absorbed ; the corres- 
ponding piece of the sac has also disappeared ; and, during 
life, the coagulum which it contained, was in contact with the 
inner surface of the skin.— Professor Todd. 

B. c. 257. Large aneurism of the ascending part of the arch. 
Its cavity would probably contain three pints of fluid. It com- 
municates with the anterior part of the artery, close to its 
origin, by a circular opening, about the size of a half-crown 
piece, and marked by a smooth, and rounded margin. The 
three coats appear to be continued into the sac. The tumor 
had made its way forwards and downwards, so as to press 
against the lower part of the sternum and left costal cartilages : 
the latter are pushed forwards, but not eroded. Posteriorly, 
it rested against the pericardium: and, laterally, it closely 
adhered to the lungs. The aortic valves are diseased: the 
heart, generally, but more particularly the left ventricle, ae 
pertrophied : the pericardium, universally adherent. 

The patient was a robust, middle-aged man, who died sud- 
denly, but not from rupture of the sac, which, as shown in the 
preparation, is firm throughout, and filled with a laminated 
coagulum. 

B. c. 258. Great coagulum from the preceding ancurismal 
tumor, marked B. c. 257. A small part of the centre is hollow. 

B. c. 259. Large aneurism of the arch of the aorta, involving 
the orifice of the arteria innominata. The opening into the 
sac is circular, smooth, and comparatively small. Nearly the 


BS 


132 PATHOLOGICAL CATALOGUE. 


upper half of the sternum, and the corresponding costal carti- 
lages have been absorbed ; portions of the latter may be seen 
projecting into the sac. Heart, not preserved. 

B. c. 260. Aorta, exhibiting two aneurisms ;—one, situated 
at the origin of the arteria innominata, which partakes in the 
dilatation; the other, at the descending part of the arch. 
Both sacs contain numerous patches of bone; the aorta is 
diseased throughout.— Professor Kirby. 

B. c. 261. Extensive disease of the aorta, complicated with 
local aneurism. The spinal column, together with the aorta, 
esophagus, part of the diaphragm, &c. are preserved in the 
preparation. The disease commences with the origin of the 
aorta, and extends into the iliac arteries. The coats of the 
vessel, throughout this long extent, are thickened, more or 
less dilated, and studded internally with osseous and athero- 
matous patches. Firm adhesions have been contracted between 
the thoracic part of the artery and the bones of the spine. As 
the vessel approaches the diaphragm, it dilates into a great 
fusiform aneurism, the lower end of which comes near the 
bifurcation on the lumbar vertebree. The cceliac and mesenteric 
trunks spring, with open mouths, from the centre of the great 
sac. The aneurism is, evidently, one of pure dilatation, as 
all the textures of the original vessel are demonstrable in every 
part of its extent. A tubular coagulum (see B. ¢. 262) lined 
its walls,—hollow, down the centre, to allow of the passage of 
blood to the lower extremities ; and presenting apertures at 
the sides, corresponding to the mouths of the great vessels 
springing out of the dilated sac. The individual, a strong, 
middle-aged, and, apparently, otherwise healthy man, was 
brought into the dissecting room for anatomical inspection. 
Death had been produced by a bursting of the aneurism into 
the left cavity of the chest at a point where it was covered by 
the pleura. There was a large extravasation of coagulated blood. 
The laceration, about an inch in length, is shown. The mitral 
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and semilunar valves were slightly thickened and opaque, and 
the left ventricle in some degree hypertrophied, but not at all 
im proportion to the amount of disease in the aorta.— 
Dr. Houston. 

B. c. 262. Coagulum from the aneurismal sac, shown in the 
foregoing preparation. It is hollow down the centre, and pre- 
sents apertures at the sides, for the transmission of fluid blood 
into the vessels leading off from the dilated cavity.—Idem. 

B. c. 263. Aneurism of the aorta, communicating with that 
vessel by a circular aperture, at the origin of the arteria inno- 
minata. It at once swells out into a tumor, as large as a child’s 
head, which pressed against, and caused absorption of, part of 
the sternum, the end of the right clavicle, and a considerable 
portion of the three first ribs. Superiorly, it ascended into 
the neck, compressing the trachea, and oesophagus, and giving 
rise thereby to difficult respiration and dysphagia. From the 
right’ side of the aneurism, a secondary one arises, about one- 
third of its size, and united to it by a kind of neck. The right 
subclavian artery is stretched behind the surface of the larger 
tumor, and its canal obliterated: the right carotid is similarly 
circumstanced. For several months before death, the pulse at 
the wrist of that side could not be felt. The sac is filled by a 
very firm mass of fibrin. ‘The remainder of the aorta is dis- 
eased, though its valves remain healthy. The left ventricle is 
dilated, but not hypertrophied. 

The case was that of an officer, who had served for many 
years on the continent. The disease set in soon after his 
return home; and he attributed it to the frequent straining 
induced by an irritable state of the bladder. Death took 
place in three years from the commencement of the affection. 
—hichard Carmichael, sq. 

B. c. 264. Aneurism of the aorta. This is a beautiful speci- 
men of that form of the disease produced by dilatation of all 
the coats. The expansion commences at the left ventricle, and 
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terminates at the upper part of the thoracic aorta, in a gradual 
manner ; it is not an offset, but a part of the arterial tube, in 
which it 1s impossible that the blood could have been for a 
moment at rest. It did not contain any coagulum. The inner 
surface is smooth, and dotted over with calcareous deposits. The 
arteria innominata is also so much dilated, as to equal the 
thoracic aorta in size. The left ventricle is dilated, and some- 
what hypertrophied. The aortic valves are large, but not patu- 
lous, and make a perfect septum between the cavity of the 
aneurism and that of the left ventricle. 

B. c. 265. Aneurism near the upper extremity of the tho- 
racic aorta. The sac is large, and communicates with the 
artery by a comparatively small aperture. It had rested against 
the bodies of the vertebree, and induced absorption of a con- 
siderable extent of their substance. It contains a laminated 
coagulum, which almost fills its cavity, and, in the recent 
state, was in direct contact with the eroded bones.—Professor 
Kirby. 

B. c. 266. Large ancurism at the junction of the thoraeie 
and abdominal aorta. ‘The sac is thick, and its inner surface 
rough. It possesses three coats, and communicates with the 
artery by a circular aperture, more than an inch in diameter. 
—Idem. 

B. c. 267. Small aneurism of the abdominal aorta, below 
the origin of the superior mesenteric artery. It springs from 
the posterior part of the vessel, and had produced partial ab- 
sorption of the bodies of the two first lumbar vertebrae: the 
intervertebral substance, however, has not suffered. These 
particulars are shown in the preparation.—Professor Todd. 

B. c. 268. Large aneurism of the abdominal aorta, which 
caused death, by bursting into the duodenum. The opening 
is small; a piece of whalebone marks its situation. No his- 
tory. — ee 

B. ¢. 269, Aneurism by dilatation, of the abdominal aorta, 
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which burst into the inferior transverse portion of the duode- 
num. The aperture leading into the intestine is small, but 
larger than that in the preceding case, No. 268. The sac is 
partly filled by a coagulum. The right common iliac artery is 
dilated throughout, and its coats thickened.—From a young 
woman. ‘The stomach and intestines were filled with blood. 

B. ¢c. 270, Aneurism of the femoral artery, about the size of 
an orange, filled with a firm coagulum.— Professor Ki orby. 

B. ¢. 271. Section of a coagulum from an aneurism of the 
abdominal aorta, showing its laminated structure most. satis- 
factorily —Idem. ; 

B. ¢. 272. Aneurism of the coronary artery of the stomach. 
It forms an oblong tumor, about three inches in length, which 
is closely attached to the lesser curvature. Its cavity is almost 
obliterated by a coagulum. The vessel comes off, in this case, 
from the aorta as a separate branch.—J. Shekleton, Esq. . 

B. ¢. 273. Dissecting aneurism. It arises from the abdominal 
aorta, nearly three inches above the bifurcation, and forms an 
oblong tumor, which passes down upon the primitive iliacs, 
and terminates gradually. Above, the sac communicates freely 
with the aorta, while below, it opens into the iliac trunks, 
about the middle of their course, by two circular apertures, 
each equalling in size the calibre of the femoral artery. Behind 
the sac, runs the proper continuation of the aorta, and that 
portion of each iliac artery which intervenes between its origin 
and the point at which the sac opens into it: they are greatly 
flattened by the pressure to which they have been subjected. 
The aneurism possesses a dense cellular coat: its middle tunic 
is as thick as that of the aorta, and differs from it merely in 
the irregular arrangement of its fibres; the lining membrane 
resembles that. of arteries, and is raised up into small tumors 
in many parts, by atheromatous deposits beneath. From a 
middle-aged woman. (See Dublin Hospital Reports, vol. 3). 
idem. | : 
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B. ¢. 274, Dissecting aneurism of the left common iliac 
artery. The sac communicates with that vessel close to its 
origin, passes down in front of it, and terminates in the ex- 
ternal iliac artery by two openings, separated by a transverse 
band. The continued trunk of the primitive iliac is flattened 
from the pressure of the tumor, but in no way obliterated. 
The walls of the tumor are thick and firm; its cellular coat 
strong ; it is lined by a layer of smooth lymph, beneath which 
there are some curdy doposits. Its diameter, at the widest 
part, is about two inches: from this, it tapers towards each 
extremity. This peculiar form of aneurism appears to com- 
mence by a dilatation of all the coats; the two inner, however, 
soon give way; the blood insinuates itself between the external 
and middle coats, separating them from one another, to a va- 
riable distance, and distending the former into a sac; _ ulti- 
mately the two inner tunics are again ruptured, at a point 
more distant from the heart, and the blood regains its natural 
channel. (See Dublin Hospital Reports, vol. 3)—Jdem. 

B. c. 275. Aneurism of the popliteal artery. The only thing 
known regarding the history of this beautiful preparation is, 
that the body from which it was taken, was that of a tall 
muscular man, apparently about thirty years of age. The bones 
and other textures forming the knee-jomt, together with the 
aneurismal sac, cleanly dissected, and the great vessels and 
nerves in the neighbourhood are all well shown. The sac is 
five inches in the longitudinal, by three and a half in the 
transverse direction ; it is perfect in every part ; and is lined, 
inside, by a stratum of blood formed of several laminse. Four- 
fifths of its contents consisted of fluid blood. Externally, the 
tumor was closely adherent to all the superincumbent parts. 
The popliteal artery lies along the outside of the aneurism, and 
opens into it by a narrow slit, about one inch and half long,— 
a disposition which renders it ill-circumstanced for carrying on 
the circulation to the lower part of the limb; the more espe- 
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cially as the vessel is much compressed both above and below 
by the aneurismal tumor. The part of the artery leading into, 
and that emerging from, the tumor, are both unusually small. 
A piece of whalebone indicates, in the preparation, the course 
of the artery and its connection with the outside of the sac 
of the aneurism. The vein is compressed by the tumor. The 
nerve lies clear of it, to the outside. The sac adheres intimately 
to the back part of the joint.— Doctor Houston. 

B. ¢. 276. Aneurism of the popliteal artery, about the size 
of a pullet’s egg, containing some coagula. The disease oc- 
eurred in a young man, and its origin was attributed by him 
to an effort made in leaping a ditch. The femoral artery was 
tied in Scarpa’s space, and every thing proceeded satisfactorily 
until about the tenth day, when well-marked symptoms of 
phlebitis set in, which in a short time carried off the patient. 
The ligature is shown, at the upper part of the preparation, 
encompassing the vessel, with a well-formed conical coagulum 
above, and another below it, each at least an inch in length,— 
Thomas Rumley, Hsq. 

B. ¢. 277. A portion of the sac of an immense popliteal 
aneurism, which extended between the muscles of the leg. It 
communicates with the artery by a circular opening, about the 
size of a shilling... The femoral artery (B. ¢. 214) was tied, in 
the upper third of the thigh, for the cure of the disease. 
Sloughing of the sac and of the surrounding parts, soon 
however set in, and the patient died of the consequent irrita- 
tive fever.—Professor Colles. 

B. ¢. 278. Double aneurism of the femoral artery ;—one of 
immense size arising from the lower third of the vessel, the 
other, a little smaller, situated immediately below Poupart’s 
ligament: the latter contains in its cavity the branches of the 
anterior crural nerve. They made their appearance soon after 
the infliction of a severe blow on the groin with the handle of 
a printing press. The iliac artery was tied by Mr. Todd, and 
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the ligature came away on the twenty-first day. Three days 
after, hemorrhage occurred, and returned at intervals for 
nineteen days, when a ligature was applied to the same vessel, 
an inch and half higher up. The patient died of tetanus, in 
eight days after the last operation. 

The second ligature is detached from the artery, and lies 
loose in the wound; a small clot is formed above it. The vessel, 
at the site of the first ligature, is divided; the extremities are 
open, and there is no appearance of there having been any 
effort made towards reparation. The sacs were, in the recent 
state, filled with grumous blood. A plug of lymph occupies 
that portion of the artery which intervenes between them. 
(See Dublin Hosp. Reports, vol. 3).—Professor Todd. 

B. c. 279. Sac of a popliteal aneurism: the femoral artery 
belonging to this case is shown at B. ¢. 211.—Sir Philip 
Crampton. 

B. c. 280. Huge aneurism of the femoral artery, about the 
centre of its course. The tumor is as large as a moderate 
sized stomach. At the point from which the sac originates, 
the artery ceases to be a distinct tube, and is flattened out to 
the extent of an inch; below this, it resumes its natural ap- 
pearance.—Professor Todd. 

B. ¢. 281. Aneurismal varix of the femoral artery and vein, 
about the centre of the thigh. ‘The vessels are in close ap- 
position, and adhere together intimately. The aperture of 
communication is oval, and would admit a small bougie. On 
the side of the artery opposite to this, there is an incipient 
aneurismal dilatation filled with a coagulum. The vein is 
dilated below the seat of disease, and very much contracted 
above it. 

The case was that of a young woman who, from the accidental 
discharge of a gun, loaded with shot, sustained a compound,and 
comminuted fracture of the femur. In nine months from the time 
of the occurrence, the bones had united, but with great defor- 
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mity. During her stay in hospital, a peculiar thrill was disco- 
vered along the course of the femoral vessels. Soon after her 
discharge, frequent and profuse hemorrhages took place from 
some of the sinuses which remained unhealed, and she became 
in a short time so debilitated that amputation was resorted to, 
after which recovery was rapid. The source of the hemorrhage 
was never fully made out. It was conjectured that it might have 
come from the vein, the coats of which were denuded by an 
abscess.—J. W. Cusack, Esq. * 

 B. c. 282. Small aneurism of the arteria innominata, which 
adheres to the trachea, and has caused absorption of several 
of its cartilaginous rings. The aorta is studded over with 
small nodules of atheromatous matter. Death took place from 
tracheal irritation — Abraham Palmer, Esq. 

B. ¢. 283. Aneurism of the subclavian artery, for which 
that vessel was tied, in its first stage, by Mr. Hayden. The 
patient, a female, aged fifty-seven, of intemperate habits, was 
admitted into hospital, ten months after the first appearance 
of the disease. The tumor was circumscribed, and situated in 
front of the axilla, parallel to the upper margin of the pecto- 
ralis minor. It passed a short way above the clavicle, dis- 
placing that bone in a direction forwards. A distinct pulsa- 
tion was perceptible, inferiorly, and pressure produced a dimi- 
nution in its size. The arm and forearm were cedematous— 
and excruciating pain was experienced in the shoulder, with 
numbness down the limb. After the operation, the tumor at 
once became flaccid, but was soon refilled ; the temperature of 
the arm was diminished; and for a time there was oppressed 
respiration, with partial loss of voice. With the exception of an 
attack of bronchitis, matters went on favorably until the tenth 
day, when hemorrhage was suddenly induced by the patient's 
imprudently raising herself from the bed, by means of the arm 
of the affected side. A pint of blood was lost, and although the 
bleeding did not recur, she sunk on the twelfth day, apparently 
from extreme debility, 


140 PATHOLOGICAL CATALOGUE, 


In the preparation, the ligature is shown in connection with 
the artery ; it is merely retained by about one-fourth of the 
circumference of the vessel, which has partially escaped divi- 
sion. The artery, at the cut part, is open and gaping: 
there is no appearance of coagulum, or of any attempt at re- 
paration. The aneurism passes as far inwards as the anterior 
scalenus muscle. It is surrounded by the brachial plexus of 
nerves, and its cavity is filled by a laminated coagulum. The 
right carotid is much enlarged. The heart was sound; the 
bronchial mucous membrane was intensely inflamed.—G. 7. 
Hayden, Esq. 

B. c. 284. Aneurism of the temporal artery about the size 
of a bean: the sac is filled with a fibrinous coagulum.— 
Professor Kirby. 

B. c. 285. Aneurism of the right subclavian artery, taken 
from the body of a huntsman, in whom the disease was sup- 
posed to have been produced by inordinate exercise of the 
right arm. 

The artery appears to have been the seat of fusiform dilata- 
tion in two places ; one, immediately as the vessel was passing 
over the first rib: the other, a little lower. From the posterior 
part of the superior, an aneurismal sae was formed, which passed 
downwards, in which direction it compressed the pleura ; and 
backwards, until it reached the transverse processes of the 
cervical vertebree. ‘The particular relation of the sac to the 
artery was never discovered during life, and had an attempt 
been made to include the vessel in a ligature at the ordinary 
situation, immediately after it had escaped from the anterior 
scalenus, the needle must of necessity have been pushed through 
the sac. 

Both the fusiform dilatations of the artery seem to be sa- 
tisfactory specimens of this pathological condition of the vessel, 
and the superior one shews the effect of it as antecedent to the 
formation of a circumscribed false aneurism.—Prof. Porter. 
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B. ¢. 286. An injected and dried preparation (in a glass 
case), showing the right lower extremity of a soldier, on whose 
femoral artery a ligature had been successfully applied, about 
five years previously to his death, for the cure of popliteal 
aneurism. The operation was performed by Sir Philip Cramp- 
ton. The man died, afterwards, of aneurism of the artery in 
the opposite ham. (See B.c. 279). The preparation shows the 
state of the circulation, after such a lapse of time. 

About three inches of the femoral artery, corresponding to 
the space recommended by Scarpa for the application of the 
ligature ; and where, in fact, the ligature had been, in this 
case, applied, viz., in the lower part of the groin, is obliterated 
and reduced to an impermeable cord. From this point, the 
artery again becomes pervious; and for some distance holds 
free communications, by its collateral vessels, with those from 
other sources:—a considerable vessel, above and below, appears 
to limit the extent of its permeability. At the point of its 
entrance into the sheath formed by the tenden of the triceps 
adductor muscles, it, a second time, becomes impervious, and 
continues so, to the lower part of the popliteal space. This second 
point of obliteration, marking the situation of the original 
aneurism, and including, also, the origins of the articular 
arteries, exhibits itself in the form of a solid, fibrous cord. 
[The obliterated portions, both above and below, are, in the 
preparation, painted white]. As to the collateral vessels for 
the supply of blood to the limb, it will be seen that all the 
branches furnished by the arteria profunda are much enlarged; 
that the arteries about the knee are particularly dilated; and 
that those following the course of the sciatic nerve ; and, par- 
ticularly, those derived from the external circumflex, are of 
unusual size, and very tortuous. The anastomosing vessels of 
the leg, below, are in an equal proportion increased in capa- 
eity.—Sir Philip Crampton. 

B, ¢. 287. Another specimen of the same kind, and prepared 
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in the same manner, belonging to the museum presented to 
the College by Professor Kirby. The man had survived the 
operation for many years. The primary obliteration at the 
spot on which the ligature was applied, the open state of the 
femoral artery for some distance beyond this point, the sub- 
sequent closure of the artery in the ham where the aneurism 
lay, and the enlargement of the collateral vessels are, all, well 
demonstrated.— Professor Kirby. 

B. c. 288, 289. Two injected preparations, showing an open 
and permeable state of the arteries of the feet, after complete 
mortification from typhus fever. The limbs were amputated 
by Leonard Trant, Esq., in the Fever Hospital. That first 
removed (288), had been cold and insensible for weeks. It was 
black, shrivelled, and dry ; and a line of separation had passed 
completely through the skin and cellular membrane, a little 
above the ankle. Injection, thrown into the tibial arteries 
from the amputated surface near the knee, passed, as shown in 
the preparation, into the arteries of the foot—filling all the 
digital ramifications, and even the smaller twigs entering into 
the substance of the muscles. The other foot of the same 
individual (289), which became mortified at the same time, 
but which was not amputated for three weeks subsequently, 
and until the line of separation had extended into the joint in 
several places, had exposed all the tendons and divided the 
posterior tibial artery completely through, was treated in the 
same manner, and with the same result. The injection passed 
along the anterior tibial artery, into all the vessels of the foot, 
even with more minuteness than in the former instance ; and, 
after having entered the anastomoses with the posterior tibial 
artery, flowed out in a retrograde direction at the inner ankle 
from the remote extremity of the aperture produced in that 
artery by the ulcerative process.—Leonard Trant, Esq. 

B. c. 290. Cast of an aneurism of the left, internal carotid 
artery of a man, named Markey, operated upon by Professor 
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Porter. For history ; see Dub. Journal of Medical Science, 
vol. 17, p. 86.—Professor Porter. 

*B. c. 300. Aneurism of the first part of the arch of the 
aorta, which caused sudden death by bursting into the peri-— 
eardium. The tumor is about the size of an orange; it is 
covered, for about one-third of its extent, by the serous mem- 
brane of the pericardium: and communicates with the aorta 
by a smooth, well-defined aperture. The whole of the arch is 
much diseased, but the abnormal changes terminate, with 
singular abruptness, at the line of attachment of the semilunar 
valves. These valves are sound, and the left ventricle is, if at 
all, only very slightly hypertrophied. 

*B. ¢. 301. Aneurism from the posterior wall of the arch of 
the aorta, opposite the origins of the great vessels. The tumor, 
which is about the size of a goose-egg, communicates with the 
vessel by an opening, about one inch in diameter, and presses 
backwards upon the parts between it and the vertebral column; 
the cyst of which it is formed, is thin, and filled, in two-thirds 
of its cavity, by loose, laminated coagula. There is, notwith- 
standing the size of the aneurism, a very unusual absence of 
dilatation or any other marks of disease in the great vessel 
from which it originates. The heart and all its valves are 
perfectly sound, and of the ordinary size. No history. 

*B. c. 302. Enormous aneurism of the ascending aorta, which 
had caused, by its pressure forwards, absorption of the right 
side of the sternum and parts of the first, second, third, and 
fourth, costal cartilages. The sac is thin: the remainder of 
the aorta is diseased, but not dilated. The aneurism caused 
death, by bursting through the skin. 

*B. c. 303. Great aneurism of the arteria innominata, pres- 
sing forwards against the clavicle, the ribs and the sternum. 
The sac is thinned and filled with coagula: the opening of 
eommunication is defined and valvular,—the course for the 
blood into the sac being directed somewhat downwards. The 
aorta and other great vessels aré diseased. 
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*B. c. 304. A dry preparation, exhibiting an aneurism of 
the ascending part of the arch of the aorta, which terminates 
at the commencement of the transverse part. The great ves- 
sels and the remainder of the arch appear healthy. 

*B. c. 305. Aneurism of the abdominal aorta in the site of 
the coeliac axis. It is as large as a cocoa-nut, and communicates 
with the main vessel by a roundish, smooth aperture, about 
three-fourths of an inch in diameter. The aorta, above and 
below, is diseased ; and the interior of the sac, though nearly 
filled with laminated coagula, presents exactly the same ap- 
pearances as those observable in the vessel itself. 

*B. c. 306. Aneurism by dilatation, of the abdominal aorta, 
near its bifurcation into the iliacs. The sac, which implicates, 
at its origin, a great extent of the circumference of the vessel, 
is broad and flat. There is no breakage of any part of the 
surface. The coagulum, not laminated, but resembling much 
the fibrinous deposits found in the heart after death, termed 
polypi, occupies the most prominent part of the cavity. 

*B.c. 307. Small aneurism by dilatation, of the femoral 
artery. There is a distinct enlargement of the entire calibre 
of the vessel, to the amount of about twice its natural dimen- 
sions. A coagulum of blood occupies the cavity. This coagu- 
lum is adherent, all round, to the small dilated sac, and is 
tubular in the centre, as shown in the preparation by the 
introduction of a large quill, admitting thereby the passage 
of the blood to the remoter parts of the limb, without failure 
to the circulation. 

An aneurism of this kind is very rare. Professor Porter has 
been the first to publish a description of it. (See Todd’s 
Cyclopedia of Anatomy, Vol. I. p. 23). A preparation, in 
further illustration of its characters, is preserved in the Mu- 
seum of the School of Medicine, Park-street. 

*B. c. 308. Femoral artery with part of the external iliac, 
on which three ligatures had been, in succession, applied, for 
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_ the cure of a small popliteal ancurism. The impression: left. 


by the first ligature on the vessel appears at a point about the 


middle of the thigh; and, that of the second, in Searpa’s 
space. Both of these ligatures had been discharged ; -and, 
after each, secondary hemorrhage had resulted. The third 
ligature applied, was that.on the external iliac, close -above 
Poupart’s ligament, and which, as shown in the preparation, 
had heen well secured. It embraces the vessel, accurately and 
tightly. ; and is enveloped by a layer of organized lymph : the | 
canal of the artery on either side ofthe ligature is filled-by a - 
_ firm coagulum. Mortification of the limb followed the appli- 
eation of this, third, ligature,—a consequence, very natural, 

after the damage done to the collateral circulation by the 
previous application of two ligatures on the femoral artery. 
The vessel, in 1ts whole extent, is more or less diseased, , 

*D: ¢. 309: Aneurism of the subclavian artery. This was 
the case of Michael Cowel,—the individual on whom the ope- . 
ration of tying the subclavian artery, before passing the scale- _ 
nus muscle, was, for the first time in the history of surgery, 
performed by Professor Colles. (See Edinb. Med. and Surgical 
Journal, Vol. 11, p. 2).. The preparation shows the size and 
form of the aneurismal sac ; the diseased state of the. arch of 
the aorta and arteria innominata; and the comparatively - 
“healthy condition of the coats of the subclavian artery, at the 
spot on which the ligature was applied, as described in. the 
work to which reference has been made. 

*B. c. 310. Aneurism of the axillary artery. The aneurism 
is small; and, apparently, unaccompanied by much other dis- 
ease of the vessel leading into it. 

B. c. 320. Atheromatous, and Se aa matte in the 
abdominal aorta of an. old ostrich. 

B. c. 360. Inflammation of the femoral vein occurring te 
amputation for an incurable ulcer of the leg e, with disease of 
the tibia, of nine years standing, (See i. wry —Dr. Houston. 

L 
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B. c. 361. Femoral artery and vein from a recent stump. 
The thigh was amputated for fracture of the femur, with a 
complicated injury of the knee joint. The patient was a mid- 
dle-aged man, of broken-down constitution. During the first 
twenty-four hours he was seized with nervous delirium, and 
tore off the dressings. On the tenth day, hemorrhage took . 
place, but was restrained by pressure ; in thirty hours it re- 
curred, and was permanently stopped by the presse-artére. On 
the fifteenth day, the ligatures came away, and five days after, 
he died of diffuse inflammation of the cellular membrane of 
the nates. In the preparation, the termination of the artery 
is seen to be wide open; though the aperture is scarcely as 
large as the canal of the vessel in its natural state. There is 
not the slightest vascularity, or effusion of lymph. A small 
conical coagulum, three-fourths of an inch in length, and per- 
fectly loose and unattached, passes up to near the first branch, 
which is as large as a crow-quill. The extremity of the vein 
is also patulous.— W. Hargrave, Esq. 

B. c. 862. Femoral vein, from a stump, thickened and filled 
with lymph. The limb was removed, for an inveterate ulcer. 
The artery and nerve are shown in connection with the vein. 
The coagulum still remains in the former vessel; and the 
extremity of the nerve is expanded into a bulb.—Thomas 
fioney, Esq. 

B. ce. 363. Vein from a mortified arm. It had been divided 
at the line of separation between the living and dead parts, 
and its living end closed up. Internally, a firmly adherent 
coagulum fills up its extremity. Its coats are thickened, and 
its calibre diminished. 

B. c. 364, Inflamed brachial vein, taken from the arm of a 
soldier who had been bled about a month before, for an affec- 
tion of the chest. Its coats are much thickened, and its canal 
contracted. There is no effusion of lymph; but, in the recent 


state, it contained some pus; and abscesses extended along its 
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course, as high as the axilla. The lungs were inflamed, and 
contained purulent deposits in different situations.—Dr. Cheyne. 

B. ¢. 365. Inflammation of several abdominal veins. From 
a young woman who died of hysteritis occurring after parturi- 
tion. ‘The vena cava is thickened, and its lining membrane 
coated with lymph, which extended as far as the right auricle. 
The iliac veins are completely filled with lymph; the spermatic 
veins are in the same condition, and their size is greatly en- 
creased ; so much so, indeed, that the left is as large as the 
vena cava. Scattered through the lymph, there were nume- 
rous small purulent deposits. The veins of the uterus could 
be dissected to their minute branches, in consequence of the 
solid fibrin with which they were filled. The heart was healthy. 
—John Shekleton, Esq. 

B. ¢. 366. The splenic and superior mesenteric veins, filled 
with a coagulum. (See A. ¢. 727.)—Professor Benson. 

B. c. 367. Femoral vein exhibiting a small osseous scale on 
its inner surface; the lining membrane is not continued over 
the new deposit.—Professor Kirby. 

B. ¢. 368. Acute inflammation of the iliac veins. There is 
a thick layer of lymph covering the inner surface, from which 
it is easily detached. In the recent state the vessels contained - 
purulent matter. The veins of the pelvis were similarly affected. 
No history.—School of College. 

B. ¢. 369. A fine, and almost unique specimen of ossification 
of the left external iliac and femoral veins. The disease com- 
menced, above, opposite the ilio-sacral symphysis by several 
ossifie ramifications in the direction of collateral vessels ; and 
terminated, below, about six inches beneath Poupart’s liga- 
ment. When first examined, the ossification formed a conti- 
nuous, unbroken column, incapable of being bent, without 
fracture, in any part. The profunda and saphena veins were 
pervious to the point of their entrance at the sides of the 
ossific column, and depressed furrows existed along the surface 


148 PATHOLOGICAL CATALOGUE. 


of the latter, permitting apparently the transmission of a small 
quantity of blood in that direction. The lower end of the 
trunk of the vein was thickened; and its canal, which was 
much -narrowed, communicated with the other. veins in its 
vicinity, showing, evidently, the possibility of the circulation 
having been partially carried on through the medium of the 
ossified vessel. The integuments of the leg, fromthe knee to 
the ends of the toes, were affected with elephantiasis. The 
corresponding veins of the opposite limb had commenced taking 
on the same morbid degeneration ; and the foot exhibited a_ 
tendency toa similar kind of cutaneous hypertrophy. — Dr. 
Henry Kennedy. 

*B,.c. 370. Femoral vein, lined with a thick layer of iyinph 
——the product of acute phlebitis. The lymph i is partly adhe- 
rent to the surface of the lining membrane of the Bee and 
partly hangs in flakes into its cavity. 

*B. c. 871. A preparation showing the effeets of acute in- 
flammation of the cephalic vein, following the operation of 
phlebotomy at the bend of the elbow. The coats of the vein 
are thickened, morbidly adherent to the surrounding tex- 
tures, and coated, internally, with a thick layer of lymph. 


~B. c. 390. A well-marked specimen of inflammatory blood, 
drawn from a young female, labouring under peritonitis. The. 
surface is moderately cupped, and covered by a distinct, buffy 
layer, which does not extend beyond the depressed part. The 
margin of the concavity 1s beautifully regular, and forms a 
perfect circle—Professor Porter. . 
B. ¢. 391. <A clot of sizy blood, from a man affected with 
pheumonia ; it resembles, in every respect, the preceding pre- 
paration.— Professor Geoghegan. 
B. ¢. 892. Inflammatory blood, from.a pneumonie patient ; 
it presents a peculiar appearance, differing remarkably from 
the two preceding specimens, The cupping is very moderate, 
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and the mar gin of the concavity, instead of being straight, 
forms a contorted line ; the buffy layer is unusually white, and 
after covering the depressed part, is prolonged over the sides 
of the clot, as far as the commencement of the inferior surface. 
ad dem. 

B. ¢. 393.. Section through. a clot of sizy blood : both, halves 
are preserved. The extent of the cupping, and the depth of the 
layer of fibrin are well shown: the ee is thickest at the 
centre of the concavity, and becomes gradually thinned towards | 
the circumference: there is a distinct line of demarcation 
between its under surface and the red portion of the clot.— 
Idem. | : 
Bi. 894. A section ie a cosguliam, « similar i in. 1 all ih hae 

to the preceding, oe ahhh 
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C. a. 1. Larynx of an infant, showing the effects of croup. 
Death took place in thirty-six hours. The false membrane 
did not extend beyond the larynx. It is thin, and delicate: 
a piece of blue paper has been placed behind it, that it may 
be seen to better advantage. The lungs were filled with a 
frothy fluid.—sSir Henry Marsh, Bart. | 

C. a. 2. Larynx, and trachea of a child who died of croup 
in twenty-two hours from the commeneement of the symptoms. 
The false membrane passes only a short way into the trachea. — 
—John Shekleton, Hsq. 

C. a. 3. Larynx and trachea of an infant, showing the ad- 
ventitious membrane thrown out in croup: it is yellowish and 
of considerable thickness, but does not adhere to the mucous 
surface. Death took place in eighteen hours.—Richard Gire- 
gory, Esq. 

C. a. 4. Larynx and trachea affected with croup. The false 
membrane is very thin, and passes downwards about half an 
inch below the cricoid cartilage —Doctor Houston. 

C. a. 5. Larynx of a child who died of croup. The false 
membrane is thick, whitish, and but little adherent. It extends 
from the epiglottis to the commencement of the trachea.— 


Professor Kirby. 
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C. a. 6. Larynx, the seat of croup—the false membrane is 
almost.entirely confined to the back of the epiglottis: death 
occurred very early. —J ohn Stokes, Esq. 

C. a. 7. Larynx and trachea of a child who died of croup ; 
the lymph is effused in scattered patches.— Doctor Gordon. 

C. a. 8. Trachea of an infant who died of ‘eas The 
lymph has been effused very sparingly. 

C. a. 9. Flakes of lymph, coughed up by a child, affected 
with acute diphtheritis. They present the form of the bron- 
chial tubes. The patient was relieved for a time, but died 
soon after, from a fresh accumulation, which there was not 
strength to.expel. 

C. a. 10. Larynx, the seat of acute diphthoritis the surface 
is dotted over, sparingly, with lymph. The ventricles are 
completely filled by a similar deposit. 

C. a. 11. Larynx, trachea, and bronchial tubes of a child 
who died of croup, after an illness of three days. The lymph 
extends into the lungs, in a tubular form: it exists in isolated 
patches, superiorly.——L. M‘Dowal, Ksq. 

~C. a. 12. Larynx, trachea and bronchial tubes of an adult. 
From the tip of the epiglottis to the secondary divisions of the 
bronchial tubes, the passages are choaked up with inspissated 
lymph. 

C. a. 13. Copious effusion of lymph on the mucous mem- 
brane of the larynx and trachea,—the result of croup. The 
patient was eight years old. The right lung is hepatized.— 
Professor Colles. 

*C. a. 14. Larynx of a child who died of acute cynanche 
laryngea. A thin layer of adventitious membrane lines the 
larynx and trachea : parts of this membrane have fallen to the 
bottom of the vessel in which the preparation is suspended. 

*Q, a. 15. Larynx and trachea of an infant, who died, after 
a few hours illness, of croup. A fine membranous layer is 
spread over the mucous membrane. 


152 PATHOLOGICAL CATALOGUE. 


*C. a. 16. Larynx of a child, exhibiting the effects of acute 
cynanche maligna on the mucous membrane.—Dr. Charles 
Johnson. | | 
-*C. a. 17. ‘A well marked specimen of the clfeets of eynanche 
laryngea maligna, accompanying scarlatina. No farther his- 
tory. of the case is on record. The size of the parts would, 
however, - indicate that the patient had reached adult age. 
The fauces, pharynx, and larynx are coated with lymph. The 
isthmus faucium, in particular, appears almost blocked up by 
it. 

*C. a. 18. Larynx of a child who died of acute pertussis. 
The lining membrane is, apparently, free from any of the 
effects of inflammation. The preparation. has been put up 
rather as a specinen of the negative than of the positive 
lesion of texture attendant on this affection. 

C, a. 20, Larynx of a child aged four years, ENS atiae 
suffering feverish symptoms for a few days, was seized with 
dyspnoea, stridulous breathing, ringing cough, and, in short, all 
the signs of eroup. Notwithstanding the most active treat- 
ment, death took place on the fourth day. - The larynx was 
found completely filled with purulent matter. The epiglottis, 
the aryteno-epiglottidean folds, and the mucous. membrane 
covering the arytenoid cartilages, are extensively ulcerated. 
The margin of the rima is ragged and unequal. Several -ulce- 
rated points are scattered over the surface, beneath the above 
‘mentioned parts. .The lining membrane was, in the recent 
state, highly inflamed, and matter could be readily pressed 
fromthe mucous glands. (See Dublin Medical J ourgl, vol. 
-13).—Dr. Blackley. | 3 ok 
EO OE Larynx of a’ emldl exhib: iting a cicenne wt its 
“mucous membrane from chronic inflammation —Jdem. 

C.a, 22. Larynx; its mucous membrane thickened,—the 
result of stent laryngitis. . | ies 

“C. a. 23. Acute diptheritis. The pharynx, larynx, and 
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trachea are coated with lymph ; the effusion also passed down 
into the small bronchial tubes. The mucous membrane was, 
in the recent state, of a very dark color, and slightly ulecrated. 
From an idiotic boy who died after two days illness, 
principal symptoms having been difficulty of breathing and of 
swallowing, with typhoid fever. The gentleman who made 
' the post-mortem examination, got malignant pustules on his 
fingers.—J. W. Cusack, Esq. iis 
C. a. 24. Larynx exhibiting an opaque membrane stretching 


across its interior, a little below the inferior opening of the 
glottis. It is perforated by a hole, but not in the centre. The 
mucous membrane is much thickened, and marked by a clca- 
_ trix in one spot. . 

~ The patient was a young’ man, who, about a year hhelave his 
death, had an attack of laryngitis, from which he ‘recovered, - 
for the time; but died afterwards from a recurrence of: the 
disease.—Idein. 

C. a. 25. Ixtensive ulceration of the epiglottis and larynx. 
History unknown.—Dr Cheyne. — : 
©. a. 26. Chronic ulceration of the epiglottis, with hyper- 
trophy of the mucous membrane of the larynx. The rime, 
and ventricles are nearly filled up by granular excrescences. 
Case :—a middle aged, and robust man, who never had had 
, syphilis. The disease had not existed for more than a year 
previously to his death.’ The dyspnoea was extreme, and from 
the long continuance, and viclence of the exertions consequent 
on it, the muscles. of the neck had become hypertrophied. 
_ Tracheotomy was performed, but without success—J. W. 
Cusack, sq. ; % ee 

CG. a. 27. CEdema of the glottis. The arytonio-epigtottidean 
folds are distended with serum, and the aperture of the larynx 
is consequently narrowed. The ericoid cartilage is in a state of. 
exfoliation, and a ‘small abscess conneeted with it, opens into 
the pharynx. - ed 


~= 
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From a man aged fifty, who, six months after having suf- 
fered from secondary syphilis, was suddenly seized with symp- 
toms of acute laryngitis. The most active treatment had no 
effect in checking the disease. Tracheotomy was then resorted 
to, but he died on the succeeding day, a week from the com- 
mencement of the attack.—IJdem. 

C. a. 28. Larynx, exhibiting disease of the posterior broad 
portion of the cricoid cartilage ; it is much thickened ; and 
several pieces appear as if in the act of exfoliating. An abscess 
which surrounds the diseased part, had, during life, encroached 
so much on the cavity of the larynx, as seriously to embarrass 
respiration. ‘Tracheotomy was performed, but without any 
beneficial result—LRichard Carmichael, Hsq. 

C. a. 830. Cricoid cartilage ;—its broad, posterior portion im 
a state of exfoliation, and surrounded by an abscess. It is 
white like a dead bone, and rough, and gritty. The mucous 
membrane is slightly thickened, and its surface granular.— 
Professor Todd. 

C.a. 31. Cricoid cartilage ; ;—the posterior part octal. 
An abscess in connection with it pointed into the pharynx, 
and gave rise to dysphagia. —Jdem. 

C. a. 32. Exfoliation of the ericoid cartilage. The epiglottis 
is partly destroyed. A sloughing ulcer, with a ragged surface, 
engages the glottis, and corde vocales.—Ildem. 

C. a. 33. Uxtensive ulceration of the pharynx, and side of 
the epiglottis. The surface of the ulcer is rough, and floceu- 
lent. From an old man, admitted into Mercer’s Hospital, 
labouring under extreme dyspnoea. He could give no account 
of his case, and died on the day following. The size of the 
rima glottidis is diminished.—A. Palmer, Esq. 

C. a. 34. Deep, circular ulcer, situated immediately below 
the superior aperture of the larynx. The corresponding ary- 
tenoid cartilage is carious. No history —Professor Kirby. 

C. a. 35. Deep ulcer in the situation of the inferior rima. 
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The mucous membrane of the larynx is greatly thickened. 
The corde vocales have disappeared, and the ventricles are 
obliterated. There is also much cedema of the glottis, which 
became the immediate cause of death.—Leonard Trant, Esq. 

C. a. 36. Larynx, exhibiting the effects of an extensive, and 
frightful ulceration, which had healed before the patient’s 
death. The sides of the pharynx, base of the tongue, and 
upper half of the larynx, present an” extremely uneven, hard, 
eicatrized surface. The greater part of the epiglottis has been 
destroyed ; the remainder is shrivelled, and curled back. The 
rima is narrowed, and irregular. ‘The ventricles, and vocal 
cords have disappeared. ‘The cartilages are attenuated, and 
. distorted. From aman who had long been a martyr to se- 
condary syphilis, and laryngeal affections —A. Giregory, Esq. 

C. a. 37. This preparation exhibits extensive ulceration of 
the interior of the larynx, with superficial patches of the same 
disease extending a considerable way down the trachea.— 
Professor Benson. 

C. a. 38. Epiglottis, almost entirely removed by ulceration. 
The small portion remaining, could not have served any useful 
purpose in the mechanism of the larynx.—Professor Todd. 

C. a. 39. Syphilitic ulceration of the margin of the epiglot- 
tis, with thickening of the mucous membrane of the larynx. 
The surface is rough, and granular.— Professor Kirby. 

C. a. 40. Venereal affection of the larynx. The epiglottis 
is shortened and doubled on itself: its lateral margins are 
ulcerated ; the uleer engages also the sides of the pharynx. 
The whole of the adjacent mucous membrane is greatly thick- 
ened. The glottis is narrowed, and overhung by a little tu- 
berosity, like a posterior epiglottis. The surrounding surface 
is irregular, and nodulated. ‘The patient was a dragoon, an 
elderly man, who would not submit to a course of mercury, 
under the belief that the disease was not syphilitic. The state 
of the parts could be felt during life. Death was caused 
by hectic fever.—Professor Todd. 
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C. a. 41, Small ulcer on the side of the pharynx, supposed 
to be venereal. The patient, an elderly man, died of oedema 
Of the glottis the day after his admission. The aryteno- epiglot- 

tidean folds form two pellucid bladder-like elevations: the 
epiglottis i is plump, and the mucous membrane covering its 
anterior surface is raised BY. serous effusion—Afercer’s Hos- 
_ pital. 

C. a. 42. Superficial ulceration of the larynx, extending 
from the root of the epiglottis to the lower part of the cricoid 
cartilage, and engaging the ventricles, and corde vocales. 
The case of a young woman: ’ The disease had existed for 
only six weeks. Small quantities of purulent matter were 
occasionally coughed up. For the last ten days, the dyspnoea 
was most distressing, and she died in one of the paroxysms. 
It was found that she at one time had been affected: with 
syphilis—R. Carmichael, Esq. 

C. a. 43. A rare specimen, exhibiting an almost complete 
conversion of both the alz of the thyroid cartilage into a thick- 
ened mass of tubercular matter. ‘The patient, a man- aged 
_ thirty-nine, hadbeen for seven months a martyr to rheumatism. 
He died comatose, and, on examination, numerous scrofulous 
tumors like those engaging the larynx, were discovered in the 
substance of the brain. (See Dublin Medical Press, Vol. 1, 
p- 25.)-——Professor Benson. | 3 

Cea: 44, Larynx: of-a child who swallowed boiling water. 
The epiglottis, and aryteno-epiglottidean folds are mueh thick- 
eried, and the opening is consequently contracted. The mucous 
membrane of the cesophagus, and pharynx is thickened and 
shrivelled. | ‘Dyspnea set in almost ummetiately after the ac 
cident, and laryngotomy was performed, but without. benefit. 

—J. W. Cusack, Hsq: So “e 
— .C.a. 45. Thyroid cartilage, the alee of which are lisloeated, 


There i is No. Appearance of any other disease. No history. 
Ova. 46. Larynx, Ge. of a man who attempted guienia 
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The gash was made between the os hyoides. and: thyroid car- 
tilage, and the epiglottis was completely severed. near its root. 
The sides of the wound were separated widely by the neigh- 
bouring muscles. Mr. Todd brought them together by sutures; 
the patient lived for two months, and ultimately died of mani- - 
tion, brought on by his obstinate refusal to take food. The 
wound is nearly healed ; and the divided epiglottis has become 
re-united very perfectly—Professor Todd. 

©. a.47. Complicated injury of the larynx, inflicted in an 
attempt at suicide. Three deep incisions were made. The most. 
superior, between the os hyoides, and thyroid cartilage, cut 
the epiglottis through, without however detaching it wholly — 
from its connections ; the second divided the same part a little 
lower down, close to its attachment; while the third severed 
the thyroid cartilage about its centre.. No hemorrhage of any 
consequence took place. The patient survived for three weeks : 
at the period of death, the wounds of the epiglottis had closed 
a little, but the openings in the integuments had been thrown 
together by ulceration, forming a most unhealthy, and intrac- 
table sore.—J. W. Cusack, Hsq. 

C. a. 48. Thyroid cartilage ; its right ala divided in an at- 
tempt at. suicide.—Professor Kirby. 

C. a. 49. Larynx of a woman who-severed the livacitak ear- 
tilage in an attempt at self-destruction. She was treated by 
Mr. Porter, in the Meath Hospital, on the plan proposed in 
his work on the Larynx and Trachea, p. 246. He stitched 
the wound from the very bottom, a cord having. been passed 
through the front of the divided portions of the cartilage. He 
then bronchotomised the patient, in order to permit the: es- 
eape of the mucus secreted by the bronchial.membrane before 
it could reach the wound. He fed her for several days with a 
solution of isinglass in milk, by means of the stomach pump ; 
and having thus kept the wound in a perfect state of repose, 
it eventually healed, The treatment of the case lasted more 
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than seven weeks ; and during that period the woman received 
no sustenance whatever, except by means of the instrument. 
Indeed, food was not even then administered without difficulty, 
as she seemed to be bent on self-destruction. Finally, alarmed 
at the prospect of recovery, she contrived, by practising de- 
ception, to starve herself to death. : 

The preparation shows that two wounds had been inflicted 
in the thyroid cartilage—one of which, the inferior and the 
larger, is completely healed ; the other had been healed, but 
was torn open, accidentally, in removing the part from the 
body. The wound made in the operation is completely closed 
up, and the structure by which such losses of substance are 
replaced is very well demonstrated. Both the external wounds 
had been healed several weeks before death.—Prof. Porter. 

C. a. 50. A preparation, showing an artificial opening in the 
trachea, through which, exclusively, respiration had been car- 
ried on for four months. This new passage is somewhat oblique, 
being higher in front than behind. A gristly, carcinomatous 
tumor, in a state of ulceration, occupies the glottis, especially 
at the right side, involving the arytenoid cartilages, and ary- 
teno-epiglottidean folds. Numerous cicatrices are spread over 
the interior of the larynx. The patient, a gentleman, et. sixty, 
had been always in good circumstances, and of very regular 
habits. About three years previously to death, he lost his 
voice in an attack of laryngitis, brought on by exposure to 
cold ; and never afterwards regained it, fully. In one of his 
worst exacerbations, tracheotomy was performed by Mr. Hut- 
ton, to save him from impending suffocation. This measure 
relieved the breathing, but the diseased obstruction in the 
glottis never yielded ; and the patient, for the last four months 
of his life, respired through a tube kept in the artificial open- 
ing made in the trachea. For some time previous to the ope- 
ration, a soreness was complained of, in a spot corresponding 
to the right arytenoid cartilage ; and purulent matter, of a very 
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foetid odor, admitted of being pressed into the mouth from the 
same place,—two symptoms which gave rise to a conjecture, 
at the time, that the disease consisted of a caries, or exfolia- 
tion, of that cartilage, and with which an abscess was asso- 
ciated.—Lphraim M*Dowal, Ksq. 

C. a. 51. Larynx and trachea, exhibiting the effects of old ul- 
ceration, and an artificial opening in the trachea through which 
the patient had long respired. The epiglottis is eroded and 
shrivelled ; the rime no longer exist, and the ventricles are 
completely filled up ; the tube of the larynx, especially opposite 
the cricoid cartilage, is greatly narrowed. The artificial - 
opening, leading from the skin into the trachea, appears in the 
form of a cylindrical tube, perfectly smooth and cicatrized, 
and having a slanting direction downwards and backwards,— 
a condition observable, likewise, in the preceding preparation. 

The disease had its origin in syphilis. Tracheotomy was 
performed by Dr, T. H. Purdon, of Belfast, and a short ac- 
count of it.is given in the Dub. Jour. of Medical Science, Vol. 
8, p. 541. The subject was a young woman (Mary Coyle), 
who lived by prostitution, and continued to pursue the same 
wretched calling for three years afterwards (wearing a tube in 
the new passage all the time), when she died of fever, uncon- 
nected with the laryngeal disease or the operation.—Doctor 
T. H. Purdon. 

C. a. 52. A piece of plum-stone—perhaps one-half—perfect 
at one end, but irregularly broken at the other, which caused 


death by having been accidentally taken into the larynx. The 
patient, a child, et. six, while engaged in play, was suddenly 
seized with a convulsive gasping for breath, without any as- 
signable cause. Tracheotomy was performed by Dr. H. Ken- 
nedy, within seven minutes after the first symptoms of illness, 
—the child, all the time, being perfectly passive, and, to all 
appearance, dead, It was only on suspicion of the presence of 
a foreign body, that the operation was hazarded, ‘The opening 
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of the trachea was not followed by the expulsion of,any extra- 
neous substance; respiration was, however, slowly renewed ;. 
but never was fully re-established. The life of the patient was 
prolonged for better than an hour by the operation ; and, in 
the post mortem, the fragment of plum-stone here exhibited, 
was discovered, firmly imparted between the folds of the rima 
glottidis.—Dr. Henry Kennedy. 

0. a. 53. A molar tooth of an adult man, which had passed 
through the larynx into the trachea, on the instant of its ex- 
traction by a dentist. On the first- application of the instru- 
ment, a fragment of the crown was chipped ‘off and removed 
from the mouth by the operator. By a second attempt, the 
tooth was started from its socket ; but, on being loosened from 
the claw of the instrument, it suddenly passed down the throat, 

during an effort of inspiration, and was not seen afterwards 
by either the patient or operator. The man felt, at the in- 
stant, a momentary, sharp, prickling pain at the top of the- 
windpipe. This was instantly followed by a severe fit of cough-’ 
ing, which soon went off, but recurred again, several times, 

without any evident cause, and, at each time, with less and 

less severity, until, after a few hours, it ceased to produce any 

farther annoyance. _He complamed, also, that from the mo- 

ment of the operation, he could not get rid of an indefinable 

uneasiness in the chest; a sensation of weight in breathing ; 

and, a tendency to draw heavy sighs, which haunted and kept 

his mind in a continual state of inquietude. Occasionally, he 

coughed up a little frothy mucous. He had no hoarseness, no 

acceleration of breathing, no pain in any part of the chest, and 

no difference in the relative facility with which he took in} or 
breathed out, the air. In twenty-four hours after the accident, 

the following stethoscopie signs existed :—a mucous rattle in 
the lower part of the trachea ; both sides of the chest gave an 

equally clear sound, on percussion ; but, notwithstanding their 

similarity in this respect, there was a marked difference in the 
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intensity of the respiratory murmur,—that of the right side 
being more feeble than that of the left. These signs were 
fixed, and uninfluenced either by position of the body or by 
violence in efforts of respiration. A difference of opinion, 
on the part of the gentlemen who saw him in consultation, 
as to the nature of the affection,—the case being novel, 
and involved in much obscurity,—caused a delay in any 
attempt at operation, until symptoms had gone so far, that no 
good could result from the use of the knife. The man died, 
on the eleventh day from the occurrence of the accident, 
having passed. successively through the several stages of bron- 
chitis, pneumonia, and pleuritis, first of the right, and secon- 
darily of the left lung. The post mortem appearances exhibited 
all the lesions attendant on these affections ; and the obnoxious 
tooth was discovered, lying.in the right bronchial tube, about 
one inch below the bifurcation of the trachea ; the fangs were 
directed towards the lung, and the broken crown looked up 
towards the larynx. The bone lay loosely in the tube: it had 
two long fangs ; and, when tested with the splinter which had 
been broken off in the first attempt at extraction, was found 
to fit it most accurately, and to make, by the junction, a perfect 
tooth. Both fragments are exhibited in the preparation. (See 
Dub. Jour. of Medical Science, Vol. 5, p. 42.)—Dr. Houston. 

C. a. 54. Larynx, trachea, and lungs of a child about 
seven years old, shewing the effects of acute diphtheritis. A 
pseudo-membranous exudation occupies the greater part of 
the mucous membrane of the pharynx, larynx and trachea, to 
which it adheres with considerable firmness, and extends into 
the second and even third divisions of the bronchial tubes: the 
smaller tubes were, in the recent state, loaded with frothy 
mucus, and the lungs, generally, engorged. 

The child had labored for a week under symptoms of dip- 
theritis, characterised by lymphy exudation on the surface of 
the fauces, difficulty of swallowing, and fever. At the expira- 
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tion of this period, he was attacked with difficulty of breathing, 
and all the usual symptoms of acute laryngeal inflammation. 
In consultation it was deemed advisable as a dernier ressort, 
to perform the operation of tracheotomy,—a measure which 
was followed by considerable temporary relief; but after the 
Japse of a little time the difficulty of breathing returned, ac- 
companied by some mucous accumulation, and the case ter- 
minated fatally, at the expiration of about thirty-six hours: 
from the date of the operation.—Professor Geoghegan. 

C. a. 55. Larynx, the lining membrane of which has been 
the subject of long continued chronic inflammation, and ulce- 
ration; the ulcers have healed, and their cicatrices alone 
remain. The mucous membrane, from the glottis downwards, 
is thickened, hard and fungous, so as to form a broad, cede- 
matous fold on either side, projecting into the tube and nar- 
rowing it considerably; this condition terminates abruptly on 
the superior corda vocalis. The ventricles are diminished in 
size; the left, in particular, being nearly obliterated. The 
epiglottis is small and shrivelled. Small ulcers were present 
along the course of the trachea. The lungs were tuberculated. 
Case: a man, aged about forty-five, who died of the heetic 
fever attendant on the pulmonary affection —Prof. Porter. 

C. a. 56. Chronic inflammation of the mucous lining of the 
larynx, with caries of the broad, posterior portion of the 
cricoid cartilage ; a small abscess situated at the back part of 
the inferior rima communicates with the latter, but had not, 
during life opened, into the larynx, or elsewhere. The mucous 
membrane, as far as the commencement of the trachea, is 
much hypertrophied : it is greatly indurated and presents a 
granular surface, but without any marks of old or recent ul- 
ceration. ‘The epiglottis appears larger than natural: it has 
lost its usual mobility, and its thickness has been encreased 
by morbid deposits in the sub-mucous tissue. The ventricles 
are almost obliterated. 
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This disease commenced slowly and insidiously as a common 
hoarseness; aphonia followed soon after, and in six months 
the patient, a man aged thirty-six, died of hectic fever. 
Some thoughts of performing tracheotomy were entertained, 
in the hope of relieving the dyspnoea, and affording rest to 
the larynx ; but although the chest, generally, sounded well 
on percussion, and the sounds in the larynx completely masked. 
all thoracic murmurs, yet the form of the chest, the rational 
symptoms, and a very slight shade of dulness discovered in 
the left sub-clavian region, were deemed sufficient to contra- 
indicate the operation. The post mortem proved the justness 
of the conclusion, and explained the absence of physical signs. 
The lungs, (see ©. 6. 238), were thickly studded with tuber- 
eles in every part, and as both lungs were nearly alike in this 
respect, no differential diagnosis could be made. The general 
clearness was found to depend on an emphysematous condition 
of a great part of the surface of the lungs, which fully com- 
pensated, in this respect, for the tubercular solidification. — 
Professor Benson. 

C. a. 57. Larynx, &c. of a criminal who was hanged,—show- 
ing the nature of the injury inflicted. The thyroid cartilage and 
os hyoides are widely separated from one another, the inter- 
vening muscles and membrane having been rent across. The 
epiglottis, pulled up by the root, has ascended, in connection 
with the os hyoides and tongue, into the cavity of the mouth. 
So much is exhibited in the preparation. In addition to these 
lesions, the sterno-mastoid muscle of the right side was ecchy- 
mosed, contused, and broken; that of the left side was but 
slightly bruised. The omo-hyoid, sterno-hyoid, and sterno- 
thyroid museles were so lacerated, that only a few shreds held 
them together. The skin alone, interposed between the rope 
and the interior of the pharynx, remained unbroken. The cer- 
vical vertebrae, and spinal marrow were uninjured. (See Dub. 
Hosp. Reports, Vol. 5, p. 31 7.)—Doctor Houston. 
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©, a. 58. Larynx and trachea of a man who was hanged. 
The lesions are in every respect similar to those shown in the 
preceding preparation.—/dem. 

*C. a. 59. Larynx of a man who committed suicide by 
cutting his throat with a razor. ‘There is no history of the 
case ;. but, from the appearances in the preparation, one may 
judge that the wound was inflicted below the os hyoides ; that 
the thyroid cartilage was divided at its upper part; and, 
that the instrument entered the pharynx, after having cut 
across the peduncle of the epiglottis. The man must have 
lived for some time, as the parts present all the appearance of 
chronic inflammatory action; for the opening into the pharynx 
is brought into the state of a circular ring, with a thickened, | 
well defined margin, about the size of a silver penny. 

*C. a. 60. A preparation showing an open abscess in the 
larynx, in connection with an exfoliation of the right ala of 
of the cricoid cartilage. 

*C, a. 61. Ulceration of the right ventricle and side of the 
larynx, accompanied with cedema of the rima and glottis. 

*O. a. 62. Larynx, exhibiting an extensive exfoliation of 
the cricoid and thyroid cartilages, together with the sac of an 
abscess which enveloped the diseased parts. There is consi- 
derable cedema of the soft textures, all around. 

*C. a. 63. Larynx, the natural conformation of which has 
been altogether changed by chronic syphilitic ulceration; but 
in which the lesions have all become cicatrized. The epiglottis 
has disappeared: the projections of the arytenoid cartilages 
no longer exist; and the corde vocales are so thickened and 
rounded off, as to give to the rima glottidis the appearance of 
a round, patulous aperture. The entire mucous membrane 
of this region is thickened and cedematous. . The glands on 
the back of the tongue are much hypertrophied. 

*C. a. 64. Large, painful fungus, considered to have been 
eancer, in the interior of the pharynx. It extends from 
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opposite the top of the epiglottis, along the left side, into the 
beginning of the cesophagus, and has produced a change of 
structure in every part that it implicates. It is firm in 
texture, and partially ulcerated on the surface. The cavities 
of entrance into the larynx and cesophagus are much dimi- 
nished by its bulk, and an additional impediment to their 
freedom, may be traced in a general cedema of the sub-mucous 
tissue. The left ventricle of the larynx is obliterated by the 
pressure of the tumor against it; the right is nearly closed 
up by sub-mucous effusion. 

*O©. a. 65. Syphilitic ulceration of the throat. A great 
ulcer, half cicatrized, half open, occupies the lower and back 
part of the pharynx, and implicates the aperture of the 
Jarynx, in a manner calculated to obstruct the entrances into 
both. The epiglottis 1s shrivelled, turned forwards on itself, 
and drawn to one side, so as to make the passage into the 
pharynx a small oblique slit, and that imto the larynx, one 
of very narrowed and irregular dimensions. Both ventricles 
of the latter are filled up, and brought on a level with the 
corde vyocales. Cicatrices of old ulcers appear both in the 
trachea and cesophagus ; and the tongue is enlarged to nearly 
double the ordinary size’ ong 

*O. a. 66. Larynx of a bird, showing a tumor growing from 
the side of the pharynx, and compressing the rima glottidis. 
The tumor has all the characters of one of a scrofulous or 
tubercular nature. 

C. #& 80. Enlargement of the thyroid gland, particularly en- 
gaging the left lobe. It is dense, hard, and lobulated. A 
slip of it which passes behind the trachea, had encroached so 
much on the tube, as to cause death by suffocation. From a 
middle-aged woman.—Dr. C. Johnson. 

C. a. 81. Right lobe of the thyroid gland greatly enlarged. 
Its interior is filled with a soft, curdy-looking substance, en- 
veloped by a firm cyst which is perfectly osseous. The patient, 
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a woman aged forty-five, died of another disease—J. W. 
Cusack, Esq. 

C. a. 82. Left lobe of the thyroid gland, converted into a 
eyst which contained a gelatinous fluid. 

*O. a. 83. A preparation, showing an enormous enlarge- 
ment of all the lobes of the thyroid gland. Neither the 
trachea nor larynx, (as shown in the preparation), have un- 
dergone any change of structure. The enlarged lobes are 
solid and fleshy, throughout. 

*C. a. 84. Enlargement of the thyroid gland. The disease 
was of a different nature altogether, from that shown in the 
preceding preparation. It consisted of sacculi, containing a 
serous fluid, which was several times drawn off by a trochar, 
but always accumulated again. 

C. a. 95. Portion of an indurated and enlarged thymus 
gland, from an elderly female.——School of College. 

C. a. 96. Small tumor, consisting of ealeareous and scrofu- 
lous matter, situated at the bifurcation of the trachea.—Pro- 
Sessor Kirby. 

C. a. 115. Larynx and trachea of an eagle, which died 
rather suddenly. A loose adventitious membrane, like that 
formed in croup, occupies the lower larynx. 

©. a. 116. Larynx and trachea of a Wapiti deer, on which 
the operation of tracheotomy was performed, in the Royal 
Zoological Gardens, by Sir Philip Crampton, Bart. 


C. 6. 125. Specimen of acute inflammation of the pléura in 
a child. The membrane is opaque, slightly thickened, and 
coated with a thin film of recent lymph. Soft adhesions 
existed in some places. The lung is thickly studded with 
miliary tubercles ; but the direct cause of death was the rapid 
pleuritic attack, which had been induced by exposure to cold. 

C. 6. 126. Pleuritis, in a more chronic and advaneed state 
than the preceding. The patient, a middle-aged man, died of 
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pleuro-pneumonia. The lymph forms a yellowish coating 
about a line and a half in thickness, its surface presenting a 
remarkable, cellular arrangement, resembling that so fre- 
quently observed in pericarditis. It does not adhere closely 
to the subjacent membrane, and is not at all tinged by injec- 
tion. The pleura is but slightly thickened. The lung is par- 
tially solidified.—School of College. 

C. 6. 127. The costal, and pulmonary pleura fin a child 
who died of empyema; both membranes are greatly thickened, 
of a whitish color, and covered by an intimately adherent 
layer of lymph, the surface of which has assumed a knobbed 
appearance. The lung is shrunk and carmified, but not affected. 
by tubereular disease. The empyema had, in this ease, burst 
in two places,—one above, the other below the clavicle, and 
continued to discharge matter for more than a fortnight, 
before the death of the child. Air and pus occupied the 
cavity, being pumped in or out with every alternation of in- 
spiration and expiration; and the affected side was consider- 
', Houston. 
©. 4. 128. Pleura costalis from a girl aged thirteen, who 


ably shrunk in dimensions. 


died of empyema of the right side. The coating of lymph is 
extremely thick, and its free substance is rough and flocculent. 
Both lungs were studded with numerous small tubercles. See 
CG. 6. 220. The sac of the empyema had not been opened.— 
School of College. 

C. 6. 129. Chronic thickening of the pulmonary, and costal 
pleurze, which are consolidated into one membrane, of a semi- 
cartilaginous structure, and nearly half an inch in thickness ; 
the marks of the ribs are visible on its external surface. The 
lung is denser than natural—Professor Todd. 
©. 6. 130. Remarkable thickening of the pleura costalis. 
The membrane is hard and gristly ; its cut margin has a la- 
minated appearance.—Idem. | 

C. 5.131. A beautiful specimen of consolidation of the 
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pulmonary and costal pleurz, into one dense, white membrane 
of considerable thickness. Although the lung is minutely in- 
jected, the diseased tissue remains untinged. Several deposits 
of tubercular matter may be observed in its substance. 

C. 6. 132. Pleura costalis, greatly thickened and gristly in 
structure. It adhered closely to the pleura pulmonalis. From 
a male adult, in different parts of whose body, tubercular de- 
posits existed. See A. c. 229.—Dr. W. Stokes. 

C. 6. 133. Pleura pulmonalis, covered with a thick layer of 
soft, straw-colored lymph, the result of recent and acute in- 
flammation. Its surface is m some parts smooth, in others it 
presents a honey-combed appearance.—Professor Kirby. 

C. 6. 134. Acute inflammation of the diaphragmatic and 
pulmonary pleura. The membrane is coated over with a thick 
stratum of lymph, the surface of which is rough and nodu- 
lated.— /dem. 

C. 6. 135. Pleura which formed the sac of a circumscribed 
empyema. It is much thickened, and its free surface is co- 
vered with lymph. The disease was recent, and the patient 
was carriet off by acute bronchitis in the opposite lung.— 
Professor Apjohn. 

OC. 6. 187. A beautiful preparation, in which the whole of 
the left side of the chest is preserved, exhibiting the state of 
the pleura in chronic empyema, with co-existent disease in all 
the adjacent structures,—perhaps of a cancerous nature. 

The lung is much diminished in size, and almost wholly 
converted into a solid, white, inelastic substance, like cartilage; 
in a few circumscribed spots, the natural tissue is visible, but 
its color is so dark as to be almost black. ‘The pleura costalis 
is greatly thickencd, its free surface rough, and the projec- 
tions made by the ribs very evident. In structure it is identical 
with that covering the ling. The cavity contained a quan- 
tity of sero-purulent fiuid ; a solid, round band, as thick as 
the finger, and about two inches long, connects the pulmonary 
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to the costal pleura. The diaphragm is an inch thick, and 
has undergone the same gristly degeneration as the pleura 
and lung: on its abdominal surface there is a large mass of 
solid, brownish, and irregular tubercles, like a cancerous 
fungus of the skin. The parts contained in the posterior me- 
diastinum were similarly affected. From the intercostal spaces, 
and from the muscles covering the sides, and back of the 
chest, there grew out numerous tubercles varying in size, but 
uniformly solid and of a whitish color; they could be dis- 
tinetly felt beneath the skin. From the body of an emaciated, 
elderly man. The abdominal viscera, and the right side of 
the chest were sound.— W. /aineson, sq. 

©. 6. 138. A preparation shewing part of a lung which had 
undergone remarkable diminution im bulk from the pressure of 
the fluid of an acute empyema. The part preserved, though 
embracing half the organ, is not more than three mches in 
length, by one in thickness; and exhibits no changes of struc- 
ture, except those the result of mechanical compression on its 
surface. The bronchial tubes and great vessels are open ; the 
cellular texture slightly crepitous, and free altogether from 
either pneumonic or tubercular deposits. The pleura covering 
its surface is furred over by a layer of recently formed lymph: 
the costal pleura exhibited the same appearances. The lung 
and pleura of the opposite side were healthy. The pericar- 
dium contained a slight excess of serum. 

The patient, a country gentleman, et. thirty, of tall, 
slender frame, and delicate constitution, was seized, after a 
days’ hunting, with pleuritis of the left side. In about seven 
weeks from the first attack of illness, the symptoms of 
empyema were so marked and urgent, as to render the re- 
moval of the fluid necessary. The operation was performed 
by Surgeon Fleming, and a transparent, serous fluid, of the 
color of table beer, drawn off. A part, only, was allowed 
to escape in the first instance; additional quantities were 
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removed by degrees, at intervals. Relief to the breathing 
and to the circulation (the heart having been much  dis- 
placed), followed the operation for a time; and hopes of 
recovery were entertained ; but the fluid discharged from the 
side became gradually of a more purulent character, mixed 
with flakes of lymph, which often suddenly checked its escape 
from the opening ; and the patient died of hectic fever in five 
weeks from the time of the operation.—-Christopher Fleming, 
Esq. 

©. 6. 139. A specimen of chronic empyema of the left 
pleura, with pneumo-thorax. The history of the ease from 
which this interesting preparation was taken, has been well 
told by Dr. Haughton, in the first and third volumes of the 
Dublin Journal of Medical Science. The patient, a brick- 
layer, aged twenty-eight, labored under the disease for better 
than a year, during all which time, the rational and physical 
signs of empyema complicated with pneumo-thorax were - 
present in a very marked degree ; and, notwithstanding a full 
and explicit notice of the nature of his ailment, and warnings 
as to its danger (and he was a highly intelligent person), he 
followed his occupation, exposed to heat, cold, and fatigue, 
in the intervals between several acute attacks, brought on, no 
doubt, by his own indiseretion, until a short time before his 
death. 

The preparation shows the lung, reduced by compression to 
about one third its natural size, somewhat carnified, exhibit- 
ing an anfractuous cavity at the top, with several smaller 
ones, of the same nature, in its vicinity, and interspersed with 
tubercles. ‘There is also, in the base of the lung, a solid, 
oval mass of grey induration, two mches in extent. The 
empyemic sac extends from the top to the bottom of the chest, 
without interruption at any part, by adhesion. It consists of 
a dense, fibro-albuminous structure, about one line and a half 
in thickness. The surface of the pléuritic cavity covering the 
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lung presents, in some places, distinct, fistulous apertures,— 
some, leading to vomice ; others, into bronchial tubes super- 
ficial to the same kind of cavities, but embedded in a super- 
imposed stratum of sound lung,—a circumstance which has 
led Dr. H. to regard them as apertures, which, having their 
: origin in ulceration of the diseased pleura, led, a) externo, 
into the pulmonary tissue, giving rise, thereby, to true fistule. 
At the lower part of the empyematous sac covering the lung, 
are two holes, which perforate the thickness of the false mem- 
brane, but which do not communicate with the lung, and 
which, appear to have been either small ulcerations tending to 
become fistulee, or the remains of fistulae which had been 
blocked up by the inflammatory action so often occurring in 
the sac. The right lung adhered universally to the costal 
pleura, and contained a few congregated, tubercular masses 
in the upper and middle lobes. The ileum and cceeum intes- 
tines were studded with tubereular ulcerations. Dr. Haughton 
expresses his conviction that the disease which lasted so long, 
under the most unfavorable circumstances, might have term1- 
nated in a cure, had the patient submitted to the remedial 
precautions suggested by his medical advisers. The develop- 
ment of tubercles in the lungs and elsewhere, and the pleuritic 
adhesions of the opposite ling, he considers as secondary for- 
mations, consequent upon fatigue and exposure during the 
state of ill health attendant on the pleuritic affection. 

C. 6. 140. Costal pleura greatly thickened, and covered with 
a number of semi-cartilaginous nodules, varying in size: the 
smaller are attached by a broad base; the larger are pedun- 
eulated. It is probable that, ultimately, the latter might 
have dropped into the cavity, and in this way have become 
foreign bodies. 

©. 6.155. Dry preparation, showing ossification of the 
pleura costalis. The bone is in one undivided piece, constitu- 
ting a plate nearly two inches hroad, and five long, resting 
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on the necks of the ribs. The lungs were sound. From a 
very old woman.—J/. Shekleton, Hsq. - 

C. 6. 156. A solid, bony tumor, about the size and shape 
of a cherry, growing by a short membranous pedicle from the 
surface of the lung. It is covered by pleura. 

©. 6. 157. Bony concretion formed between the lung and 
its investing pleura. From a middle-aged man. The pleura 
is thickened; numerous adhesions existed in different parts 
of the chest.—School of College. 

C. 6.158. A piece of healthy lung injected; exhibiting 
several white, puckered cicatrices on its serous membrane. 
No history. 

*C. 6.159. A specimen of chronic thickening and adhesion 
of the pleura pulmonalis and pleura costalis, with a healthy 
condition of the lung. . 

*C. 6. 160. Adhesion of the lung to the ribs, with a con- 
version of the pleuree into a thick, homogeneous, gristly sub- 
stance. The portion of lung, attached, is in a state of hepa- 
tization. 

*C. 5.161. Adhesion of the pleura with the interposition, 
at one part, of a large, flattened, circumscribed abscess. 
The cavity of the abscess is multi-locular; and presents, inside, 
a roughened, flocculent aspect. ‘The disease appears to have 
been of a very chronic nature. 

*O. 6. 162. A specimen of pleura costalis greatly thickened 
by chronic inflammation, but not adherent to the pleura pul- 
monalis. 

*C. 6. 163. A piece of pleura costalis, slightly thickened, 
and studded throughout its substance with numerous small 
tubercular deposits. 

*C. 6. 164. A portion of pleura, studded throughout with 
patches of tubercular matter, and exhibiting but little of the 
ordinary effects of inflammation. 

C. 6.180. An excellent specimen of the effects of acute 


ORGANS OF RESPIRATION. 173 


pneumonia, in the first stage. The lower lobe of the left 
lung is much more solid than natural, red with engorged 
blood, friable and heavy. A small piece of sound lung may 
be seen at the top, which, by the air it contains, keeps the 
preparation afloat in the spirit. The pleura pulmonalis 
presents shreds of lymph which united it to that lining the 
ribs.—Sir Henry Marsh, Bart. 

C. 5. 181. Another section from the same lung as the pre- 
ceding preparation, 180, exhibiting similar appearances.— 
dem. 

C. 6. 182. Sanguineous engorgement of the lower lobe of 
the right lung. It resembles in every respect the specimens 
marked 180, 181, though taken from a different patient. 
The weight of the inflamed part is sufficient to sink the lung 
in rectified spirit.—dem. 

C. 6. 183. Grey hepatization of the inferior lobe of the 
right lung. The diseased part is perfectly solid; the cut 
surface presents a number of yellowish-white granules, closely 
elustered together, and loosely connected to the pulmonary 
tissue, so as to admit of being detached with facility: inter- 
mixed with them may be observed the black spots, and white 
bronchial tubes, giving to the whole a mottled appearance. 
The pleura is thickened, and adhesion has taken place be- 
tween the upper and lower lobes ; but the solidification is con- 
fined to the latter, and terminates abruptly along the line, 
where the fissure formerly existed.—Dr. Wim. Stokes. 

C. 6. 184. Hepatization of the lower part of the right lung ; 
it is solid, heavy, and of a greyish color. The section has a 
granular appearance, and it is not tinged by the injection. 
The bronchial tubes and black spots are very evident. The 
portion of lung immediately adjoining it is in the act of 
passing into the same condition: it contains but little air, 
and is much weightier than natural ; injection has entered it 
but sparingly. The pleura is coated with a layer of lymph.— 
J. Shekleton, Esq. ; 
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C. 6. 185. A beautiful specimen of pneumonia towards the 
latter part of the second stage. The seat of the disease is 
the lower lobe of the right lung, within which, it is accurately 
confined. It is completely impermeable to air, and so heavy 
as to sink in water. The section is granular; the interlobular 
partitions are of a whitish color, and particularly distinet : 
no openings appear except those of the bronchial tubes, and 
large blood vessels. It is united to the middle lobe by pleuritic 
adhesions.—Dr. Houston. | 

C. 6. 186. Pleuro-pneumonia of the right lung. The in- 
flammation has advanced to the second stage. The whole of 
the cut surface is granular ; these granules are of a yellowish- 
white color, and can be readily detached. The pleura is con- 
cealed by a delicate film of lymph.—Sir Philip Crampton. 

C. 6.187. Hepatization of the superior lobe of the left 
lung. The disease is accurately circumscribed by the fissure. 
The inferior lobe which remains quite unimplicated, is beauti- 
fully injected, while the superior is not tinged in the slightest 
degree, except in one spot, where the coloring matter appears 
to be extravasated. The pleura presents evidences of recent 
inflammation.—Professor Kirby. 

C. 6. 188. A beautiful example of chronic hepatization of 
the lung. It is much heavier, and more indurated than in 
ordinary cases. ‘The section does not exhibit any appearance 
of bronchial tubes or black spots. The blood vessels are few 
and contracted. Injection has penetrated mto a few scattered 
places: the remainder is quite white—J. Shekleton, Esq. 

U. 6. 189. Hepatization of the lower lobe of the right lung. 
The entire organ is preserved; and the line of demarcation 
at the fissure between the inflamed and healthy parts, is well 
marked, though pleuritic adhesions connect them together.— 
School of College. 

C. 6. 190. Section of a hepatized lung. Both lungs were 
inflamed, and presented in different parts all the stages’ of 
pneumonia. Professor Benson. 
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C. 6. 191. Section of lung exhibiting the cyst of an acute 
abseess. Its surface is smooth ; in thickness it measures about 
a lime and half; a small portion has been turned down to 
show this more distinctly. The surrounding pulmonary tissue 
is slightly condensed. The patient, a man aged about forty, 
died suddenly, with symptoms of internal hemorrhage. On 
dissection, the cyst in question was found to be filled with 
semi-coagulated blood; the quantity could not have fallen far 
short of a pint. The effusion appeared to have been derived 
from the surface generally, as on the closest imspection no 
vascular orifice could be found.—Professor Benson. 

C. b. 192. A well preserved specimen of gangrene of the 
lung. A gentleman after exposure to cold, was seized with 
all the symptoms {of acute pneumonia. After a few days 
illness, his breath became most offensive, the expectoration 
fetid and bloody, and he sank rapidly. The preparation 
shows the inferior lobe of the right lung, converted into a 
gangrenous mass; it is of a livid color and extremely soft, 
breaking down readily under the finger. Internally all dis- 
tinction of tissue is lost, and in several places, there are 
softened masses of extravasated blood. It is totally devoid 
of air. The remainder of the organ is in a state of san- 
guineous congestion. The opposite lung was sound.— W. 
Gregory, Esq. 

©. 6.193. A preparation of gangrene of the lung, the ap- 
pearances of which are extremely well preserved. The patient 
was a man, eet. forty, who for four months previous to his 
death had been subject to cough, night sweats, and diarrheea. 
When admitted in hospital, the stethoscopic signs of a tuber- 
cular cavity were present under the right clavicle: the rest of 
the lung on that side was dull upon percussion; in short, 
pneumonia (supervening upon phthisis) existed in the lower 
part of the lung. The patient had hoemoptysis, and a copious 
and most offensive expectoration. The inflammation of the 
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lung passed rapidly into gangrene, and the man died, within 
a week after his admission into Hospital— Zphraim M‘Dowall, 
Lisq. 

C. 6. 194. Superior lobe of the right lung in a state of very 
solid, grey hepatization from an attack of pneumonia. The 
remainder of this lung, together with the entire of the left, 
were free from any morbid changes. 

The patient, a feeble, middle aged man, was admitted into 
the City of Dublin Hospital, in a state of extreme exhaustion. 
During the night, as reported by the nurse, he was incoherent 
and preferred being out of bed. In the morning, before the 
hour of visit, he got up, dressed himself, settled his bed, and 
walked down stairs, as if on his way home. He appeared 
much exhausted from this effort; and on being carried back 
and laid in bed, he turned on his side, gave a few convulsive 
gasps, and expired. Death, in this case, was evidently the 
direct result of the overstrained efforts made by the patient 
during the weakness attendant on the fever, than of the 
amount of local disease—Dr. Houston. 

C. 6. 220. A beautiful specimen of incipient tubercles of 
the lung. They are very small and white: both lungs were 
studded with them, especially in their upper lobes. There 
was considerable sanguineous congestion, at the points of the 
greatest abundance of the tubercles. From a delicate girl, 
aged eighteen.—School of Surgery. 

C. 6, 221. Miliary tubercles in the lung of a child, eleven 
years of age. ‘They are about the size of pin-heads, and 
extremely numerous. ‘They pervaded equally the substance of 
both lungs. Death took place from acute pleuritis—Dr. 
Houston. 

C. 6. 222. Tubereles of the lung in a more advanced stage 
than the preceding, but still in the crude state. They are 
firm, of a yellowish-white color, and about the size of small 
peas. They are placed at considerable intervals, and appear 
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as evident on the surface, as in the interior. The parenchyma 
of the organ is most successfully injected, the new deposit 
being shown, thereby, to great advantage. 

C. 6, 223. Portion of lung, (apex) in which the tubercles 
are so numerous, and closely set, as almost to have supplanted 
the natural tissue. Many of them have run together, and 
undergone a central softening. Thick purulent matter could 
be squeezed from a recent section, though no distinet cavity 
existed.—Dr. Houston. 

C. 6. 225. Piece of lung from a young man, the seat of 
copious tubercular infiltration. Every vestige of the true par- 
enchyma has disappeared. In this individual, almost every 
organ exhibited recent deposits of a similar kind. For the 
history of the case, see A. ¢. 229.—Dr. William Stokes. 

_C. 6. 226. Section of a lung showing tubercles, in various 
stages of advancement; some are small and solid, others 
larger and softened in the centre, while a few are converted 
into cavities which secreted pus.—School of College. 

C. 6. 227. Tubercles of various sizes, and tubercular infil- 
tration in the upper part of the left lung. On the pleural 
surface may be seen a large vomica, lined by a thick semi- 
cartilaginous cyst, the free surface of which is very irregular, 
(injected).—JLdem. 

©. 6. 228. An excellent specimen of a phthisical Jung in an 
advanced stage of the disease. The superior lobe of the right 
lung is preserved, injected. Small tubercles—some crude and 
others softened,—tubercular infiltration, several large, irre- 
gular, suppurating cavities, together with extensive pleuritic 
disease, and scrofulous enlargement of the bronchial glands 
are all present within a small space. Both organs were 
equally engaged. Case of a man, aged forty-five-—J. She- 
‘kleton, Esq. 

C. 6, 229. Another specimen, injected, resembling in its 
main features the preceding. There are several large cavities 
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eommunicating with one another: their lining membrane is 
minutely injected ; it is rough, and exhibits the orifices of nu- 
merous bronchial tubes. The surrounding parenchyma is so- 
lidified from tubercular infiltration. The bronchial glands are 
diseased.— Professor Todd. 

C. b. 230. Apex of a tubercular lung, injected : it is a com- 
plete mass of cheesy matter, and in the section presents one 
Jarge and several small vomicze. ‘The pleural surface is irre- 
gular, somewhat hke that of a cirrhotic liver.—Zdem. 

C. 6. 231. Lung completely solidified by grey, tubereular 
infiltration. Several small vomice exist: there are no isolated 
tubercles. The, pleura is much thickened, its surface is rough 
and shreddy. The preparation is beautifully injected, and the 
coloring matter has in many places entered the tubercular de- 
posit. 

C. b, 232. Right lung from a phthisical patient. It con- 
tains numerous small, greyish tubercles, and two tolerably 
large excavations, the walls of which are thick and gristly.—— 
Professor Benson. 

C. b. 233. Tubercular abscesses in the lung. The cavities 
are extremely irregular, traversed by numerous bands, and 
‘communicating freely with the bronchial tubes.—J. Peebles, 
Lisq. 

C. 6, 234, Apex of the right lung, containing numerous 
small vomicee. The pleura is thickened.—J/. Stokes, Esq. 

C. b. 235. Vast abscess in the superior lobe of the left 
Jung,—the result of softened tubercles. ‘The cavity possesses 
no definite shape ; it is lined by a firm, whitish membrane. 
The open extremities of the ulcerated bronchial tubes are 
‘marked by pieces of whalebone. Branches of blood vessels 
may be seen traversing the cavity in several places, ob- 
literated, and strengthened externally by a firm adventitious 
coating. The remainder of the lung presents tubercles in a 
great variety of stages —Sir Henry Marsh, Bart 
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C. 6. 236. Portion of lung filled with tubercles, and con- 
taining large excavations, which resemble in every respect the 
preceding. A sinuous passage connects two of them, situated 
at a considerable distance from each other.—School of College. 

C. 6. 237. Acute tubercular disease of the right lung. The 
lung of the opposite side was similarly affected. ‘The tuber- 
cles are all of diminutive size; they are thickly crowded to- 
gether as well on the surface as in the interior of the organ ; 
many of them present a central softening. Several cireum- 
scribed patches of hepatization are observable, particularly in 
the inferior lobe. The pleura is thickened, and adhesions 
have taken place at the different fissures between the opposed 
surfaces. The bronchial glands were enlarged and contained 
serofulous deposits. The abdominal viscera were healthy, 
but the peritoneum covering the diaphragm was universally 
tubercular opposite the adherent lung: this latter condition 
is shown in the preparation. 

The patient was a charter-school girl, et. nine, who while 
in good health contracted measles, in common with most of 
her school-fellows. The premonitory fever was very violent, 
and pulmonary distress set in early. The eruption never 
came fully out ; the pulse continued exceedingly quick, and the 
breathing hurried ; there was an incessant dry cough, accom- 
panied with a mvan at every expiration; the lower part of 
the right side and the epigastrium were the principal seats of 
pain. The stethoscope detected the physical signs of pneu- 
monia, but percussion gave no evidence of dulness of sound. 
Nothing would arrest the progress of the malady, and the 
child died at the end of the third week. The preparation 
may be regarded as a specimen of rapid development of tu- 
bercles in the lung. The mother of the child had died, at an 
early age, of phthisis pulmonalis—Dr. Houston. 

O. 6. 238. A piece of diseased lung from the individual to 
whom the larynx, marked C, a. 56, belonged. The lung is 
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densely crowded with tubercles, and the surface presents an 
emphysematous appearance.—Professor Benson. 

C. b. 254. A solid piece of calcareous deposit in the fa, 
supposed to be the result of the healing of an abscess. It 1s 
surrounded by a firm cyst, the cut edge of which is seen in 
the section. The surrounding parenchyma is solidified.— 
J. Shekleton, Esq. 

C. 6. 255. Cicatrix remaining after the healing of a tuber- 
cular abscess in the apex of the lung. The pleura at this 
spot is thickened, drawn in, and puckered; the central point 
is filled up by white, chalky matter; there are some small tuber- 
cles in its immediate neighbourhood.—Dr. William Stokes. 

*C. 6. 256. A piece of lung the seat of pneumonia, injected. 
A portion of it, where the inflammation had only reached 
the stage of congestion has admitted injection freely ; another 
portion, where hepatization was established, remains of a 
greyish-white color. 

*C. 6. 257. Section of the lung of an adult, crowded ath 
tubercular deposits. The tubercular masses, about the size 
of peas, are in some parts confluent, in others distinct, and 
on the pleural surface present flattened elevations; this part 
of the lung was, in addition, the seat of acute pleuro-pneu- 
monia just before death. The pulmonary tissue, intermediate 
between the tubercles, has admitted red injection, the tuber- 
cular matter remaining white. 

*C. 6. 258. Beautifully injected lung, exhibiting, in the centre, 
a mass of small tubercles, so closely heaped together as to 
look like tubercular infiltration. 

*C. 6. 259. A piece of lung the seat of innumerable tuber: 
cles—some in the crude state, others suppurating. The walls 
of three large vomicee, reddened by injection, appear at the 
upper part of the preparation. 

*C. 6. 260. Lung of a child, exhibiting a great tubercular 
abscess in its centre, with dense, surrounding hepatization. 
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*C. 6. 261. Piece of lung exhibiting several calcareous bodies 
scattered through its substance ; they are whitish, defined in 
shape, and encysted. There are no recently formed tubercles 
in their neighbourhood. 

*C. 6. 262. A finely injected piece of lung, with a spherical 
tumor embedded in the pulmonary tissue; the latter is en- 
cysted, fibro-cartilaginous, and nearly spherical. It has been 
only partially injected, whilst the rest of the organ is of a 
beautiful vermilion color. There is no other disease in the 
organ: it is most probably malignant. 

*C. 6. 263. A large piece of lymph, commonly called a bron- 
chial polypus,’ discharged by expectoration. 

*C. b. 264. The lung of a monkey, together with the cor- 
responding bronchial glands, crowded with masses of tuber- 
cular infiltration. 

C. 6. 270. A specimen of pulmonary apoplexy. The case 
of a man who had suffered on several occasions from spitting 
of blood, with great oppression of the chest, but from which he 
always recovered after several weeks of coughing and debility. 
Eventually he died of a very severe attack, in the Meath 
Hospital. The preparation shows two apoplectic extravasa- 
tions in the lower part of the right lung, close to its thin 
margin ; they are svarcely an inch apart, and each is about 
an inch in diameter. In the section, their texture appears 
homogeneous, and of a dark red color: with the exception 
of the orifices of two blood vessels, and a few black spots on 
one of them, no trace of the natural parenchyma remains. 
The intervening portion of lung is sound, and crepitating. 
The pleura, although bounding two sides of the apoplectic 
cells, is uninflamed. Similar lesions existed in the central 
part of the organ, and traces of an analogous disease, though 
of longer standing, were discovered in the opposite lung.— 
Dr. W. Stokes. 

C. 6.271. A section of the.left ling from the same indi- 
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vidual as that from whom the preceding, 270, was procured. 
The apoplectie deposit here shown is more purely fibrinous, 
and more deprived of coloring matter than those exhibited in 
the preparation of the right lung. It is also more free from 
surrounding sanguineous engorgement, and would appear to 
have been of older standing, and to have arrived nearer to 
the condition of a natural cure —Jdem. 

C. 6. 272. A characteristic specimen of pulmonary apo- 
plexy. The disease is situated in the inferior part of the right 
lung; the greater part of the lower lobe was the seat of nu- 
merous apoplectic deposits, each being about the size of a 
walnut, and distinetly circumscribed. They are hard, per- 
fectly solid, and of a dark mahogany color. The small, in- 
tervening portions of lung are fii and crepitating.— 
Professor Apjohn. 

©. b. 282. Vesicular emphysema of the lung, preserved in 
spirits, The dilatation of the air cells is most manifest along 
the thin margin, where some of the vesicles, in the recent 
state, were as large as peas. The lung did not collapse. From 
an elderly woman.—School of College. 

C. 6. 283. An excellent specimen of vesicular emphysema, 
taken from the upper part of the right lung. The portion 
preserved is inflated and dried. The cells vary, from the size 
of a pin’s head, to that of a large bead; they have shrunk 
greatly during the process of drying. Both lungs were in the 
same condition, but the vesicles were much more distinct 
along their margins, than elsewhere. 

©, 6, 284. Vesicular emphysema of the lung, preserved in 
spirits. The surface is thickly studded with vesicles of all 
sizes up to that of a large grape; one in particular is remark- 
able from having a pedunculated attachment. The disease is 
in a great measure confined to the superficial air cells.— 
J. Shekleton, Esq. 

C, b, 285, Section of a dried emphysematous lung. The 
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larger vesicles are shown to be formed by the rupture of the 
partitions between several adjacent cells. 

C. 6. 286. Vesicular emphysema of the lung, dried. The 
vesicles are generally of large size, and communicate freely 
with one another. The lung bears a striking resemblance to 
that of some reptiles. The patient was an old woman witha , 
strikingly enlarged and prominent chest—extreme clearness 
of sound on pereussion—feeble respiratory murmur—great 
difficulty of breathing and anasarcous limbs. She died of 
suffocation, preceded by coldness of the surface and lividity 
of the countenance.—Dr. Houston. 

©. 6. 310. Melanosis of the lung, accompanied with a thick 
deposit of lymph on the pleura. History not attainable — 
Dr, Browne. 

C. 6. 311. A beautiful specimen of circumscribed encepha-_ 
loid disease of the lung. The new deposit appears in the 
form of globular masses, each about the size of a small 
orange, and enveloped in a delicate cellular capsule. Its con- 
sistence varies ;—in some of the tumors, it is firm throughout ; 
in others, there is a central softening, while in a third class, 
the ramollissément is universal, and the tissue resembles dis- 
organized cerebral substance, in almost every respect. The 
tubercles in the recent state could be detached from their 
situation with great facility ; the surrounding pulmonary par- 
enchyma is healthy and crepitating. With the exception of 
a few adhesions, the pleura presented no morbid appearance. 

From a man, aged about sixty, whose body was procured 
for dissection. No history of the case could be obtained ; 
the right thigh had been amputated, apparently many years 
before death ; the cicatrix of the stump was firm and healthy. 
—H. Dillon, Esq. | 

O. 6. 312. Left lung from the same individual as the pre- 
ceding, the seat of diffused encephaloid disease. The whole 
interior of the organ is filled with softened cerebriform matter, 
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for which the pleura forms a capsule. Not a vestige of the 
natural tissue remains. A piece of the fungoid deposit about 
the size of a walnut has made its way through a circular 
aperture in the pericardium, forming a kind of hernial tumor 
which lay in direct contact with the heart. The latter organ, 
_ as well as the abdominal viscera and brain were quite normal. 
—H. Dillon, Esq. 

C. 6. 313. Fungoid tubercles in the lung ae a young woman. 
They vary from the size of a pea to that of a filbert, and are 
most numerous towards the surface; some are firm, and others 
in different stages of softening. The opposite lung and the 
uterus were similarly diseased.—School of College. 

C. 5. 314. Encephaloid disease of the lung: from a man 
aged thirty-six, strong and muscular. The first symptoms 
were, occasional pains in the right side of the chest, accom- 
panied by cough, dyspnoea, hoarseness, slight expectoration, 
at first mucous, afterwards tinged with blood. At a later 
period the dyspnoea became excessive : there was also difficulty 
of swallowing, edema of the face, and distention of the 
jugular veins; with the exception of slight stitches in making 
a full inspiration, he suffered no pain. For eighteen or 
twenty days before death, he remained sitting up in bed, and 
leaning forward as much as possible: his countenance exhi- 
bited an expression of intense suffermg. The stethoscopic 
signs are detailed in the Dub. Med. Journal, Vol. 4. The 
left lung was healthy. In the situation of the right was found 
a solid mass (of which the preparation is a part) weighing 
more than six pounds, universally adherent to the chest, 
irregular and nodulated on the surface, and enveloping the 
pericardium, great vessels and trachea. The mass is homo- 
geneous, and white, and in structure resembles a brain that had 
been hardened by artificial means. The cerebriform matter 
is deposited in the meshes of a delicate cellular basis. A thin 
stratum of lung is observable on the posterior surface. The 
mesenteric glands were similarly diseased.—Professor Graves. 
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©. 6. 315. Lung affected with encephaloid disease. History 
of the case unattainable, as the patient was in a dying state 
when admitted into hospital. It was only learned that the 
affection had been the work of years—that pain had not been, 
at any period, a prominent symptom, that the principal 
features of the complaint had been, a continually encreasing 
difficulty of breathing, a distressing dry cough aggravated at 
times by exposure to cold, or attempts at hard labor, and 
latterly great oedema of the right arm. ; 

Both lungs were diseased, but the right (that preserved) 
was particularly altered in structure. Tumors of various sizes 
from a pea to an orange were interspersed so thickly through 
it as to have caused the absorption of almost all the original 
textures: the larger bronchial tubes, some thin strata of 
crepitating lung, interposed between the smaller tumors, with 
a small part of the superior lobe, were the only traces that 
remained. The tumors were all encysted; they consisted of 
a thick pulpy materiel, of a white color, supported in a fine 
cellular web which grew from the inner surface of the cyst, 
and imparted to the mass, considerable firmness, so that when 
eut into, it retained its form. 

From their first formation to their fullest growth, the 
tumors partook of the same characters, the only difference 
being in the greater tendency of the larger to run together, 
and in the encreasing proportion of their fluid contents. The 
diseased mass adhered firmly at all points to the parietes of 
the chest, and had grown so much larger than the cavity as 
to protrude the intercostal spaces, and to displace considerably 
the mediastinum and heart. The disease had made less pro- 
gress in the left than in the right lung. — Professor Todd. 

C. 5. 316. One of the encephaloid tumors from the lung, 
(315): its more fluid part has been removed by maceration, 
and the fine cellular basis on which its firmness depended, is 
satisfactorily demonstrated.—Jdei. 
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©. 6. 317. Encephaloid tumors of the lung. One is as 
large as an orange; the others are comparatively small, and 
thinly scattered ; they exist principally on the surface. Their 
color is a yellowish-white ; those of small size are tolerably 
dense in texture and firm to the feel; the larger are soft and 
pulpy, particularly towards the centre —J. W. Cusack, Esq. 

C. 6. 318. Encephaloid deposit in the right lung. The 
disease appears in the form of a large globular tumor, situated 
at the apex of the organ; it is perfectly cireumscribed and 
enveloped in a thin cyst; its central part is softened, and 
presents an excavation capable of containing a walnut ; more 
externally, the tumor is dense in texture, and particularly 
firm. The remainder of the lung is perfectly sound and cre- 
pitating. The pleura is thickened, and adhesions have taken 
place at the different fissures —H. M‘Dowall, Esq. 

©. 6. 335. Cancerous tubercles of the pleura pulmonalis. 
Case of an old woman who had suffered from open cancer of 
the breast for some years. In one spot on the pleura, situated 
unmediately opposite the external disease, there exists a flat, 
whitish, wart-like fungus, firm to the touch, and rather 
larger than a shilling; other similar small, but solitary tu- 
bercles, are scattered sparingly over the whole surface ; several 
of considerable size exist on that portion of the membrane 
which was in contact with the diaphragm. Few, or none, 
could be detected in the pulmonary tissue. Injection thrown 
into the lung has tinged some of the tubercles. The entire 
surface presents a furrowed and puckered appearance. The 
seat of the morbid deposit appears to be partly in the sub- 
stance of the pleura, and partly in the subjacent cellular 
membrane. One of the thigh bones of this patient was frac- 
tured, while in the act of turning herself in bed, and re-union 
was never afterwards accomplished, a scirrhous looking mass 
having been thrown around the broken extremities, (see E, 
a. 401).—J, W, Cusack, Esq. 
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C. 4, 836. Caneerous tubercles of the costal and pulmonary 
pleura: both membranes are equally involved in the disease. 
The tubercles appear to be exclusively confined to the surface 
of the pleura; they are hard, whitish, flattened, and tolerably 
prominent ; in many places, numbers have coalesced, so as to 
form broad, warty-looking elevations. No adhesion had taken 
place between the opposed surfaces; that of the lung has a 
peculiarly puckered or seamed appearance. The pulmonary 
tissue is perfectly free from disease. No further history of 
the case is known than that the patient, an elderly female, died 
of cancer of the breast. | 

C. 6 337: Schirrous tubercles of the .pleura costalis ; they 
are small, whitish, and semi-transparent, and resemble grains 
of rice scattered over the surface. The membrane is not 
thickened ; there was no disease either of the lung or pulmo- 
nary pleura. Case: a female who for a length of time had 
suffered from open cancer of the breast ; the pectoral muscle 
of the affected side has been converted into a hard, white, 
_ €ancerous mass, every vestige of muscular fibre having disap- 
peared ; this is exhibited in the preparation. 

C. 6. 338. Cancerous disease of the lung. The lower and 
posterior part of the organ has lost every trace of its natural 
_ Structure ; its place is occupied by a hard, whitish, gristly 
mass, about the size of an orange, on the cut surface of which 
appear the flattened orifices of a few contracted blood vessels, 
Immediately above the indurated part, and apparently quite 
unconnected with it, is a small, tubercular excavation. The 
diaphragm has undergone a change of structure identical 
with that of the lung; it is greatly thickened and adheres 
closely to the lower part of the organ; at one part, the two 
_ tissues are so perfectly continuous, that it is quite impossible 
_ to distinguish between them. The abdominal surface of the | 
diaphragm is tuberculated. The pleura and the adjacent 
surface of the lung are crowded’ with small, hard tubercles, 
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which in the recent state were semi-transparent. The peri- 
toneum and great omentum were similarly diseased. 

The woman from whom this specimen was taken, died in 
the City of Dublin Hospital, et. forty-five. Her case is re- 
corded in the second volume of the Dublin Medical Press, p. 69. 
She had, for a long time, labored under wandering pains 
in different situations, viz. the shoulders, hips, knees, &e. : 
together with violent fits of dyspnoea, palpitations the most 
exhausting, and extreme debility. The physical signs of so- 
lidification in' the lung were noted during life ; but the exact 
nature of the disease, though conjectured, was not fully 
prognosticated. The symptom which most attracted notice 
was, the extraordinary rapidity and regularity of the pulse, 
which though it sometimes rose to two hundred and forty 
eould, nevertheless, be distinctly reckoned.—Prof. Benson. 

C. 6. 359. Young llama, acute pleuritis of. The surface 
of the pleura, is covered with a thick coating of lymph, which 
adheres to it loosely, and presents a spongy, honey-combed 
appearance, exactly like that shown in several of the speci- 
mens of human pathology.—Dr. Houston. 

C. 6. 360. Lynx, pneumonia of. The lung is hepatised, 
partly by effused lymph, and partly by red blood. The pleura 
is smeared over with lymph.—Jdem. 

©. 6. 361. Mandril, lung of,—solidified to the consistence of 
liver, and of a yellowish-white color, except where stained 
with extravasated blood.—Idem. 

C. 6. 362. Bear, lung of;—exhibiting an interesting and 
perfect specimen of the grey hepatization of Laennee.—Idem. 

©. 6. 363. Miliary tubercles in the lung of a mandril, ac- 
companied with pulmonary congestion and pleuritis.—Ldem. 

C. b. 364. Tubercular infiltration in the lung of a monkey. 
Large patches of the white deposits are well shown off by an 
injection of the sound textures with size and vermilion.— 


J. Shekleton, Esq. 
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C. 6. 365. Lungs, heart and liver of a spider-monkey. 
The lungs present, in some places, miliary tubercles; in others, 
sanguineous hepatization ; and in others, again, their pleural 
investments are coated over with adherent lymph.—Dr. 
Houston. 

C. 5. 366. Lungs of a striated monkey, exhibiting both 
tubercles, and extensive tubercular infiltration, without soft- 
ening of the new tissue, in any part.—Idem. 

C. 6. 367. Lung of a monkey, with a large patch of tu- 
bercular infiltration, in the centre of which is a small abscess. 
—ILdem. | ; 

C. b. 368. Lung of an ape, tuberculated, and so heavy as 
to sink in the fluid in which it is preserved. Notwithstanding 
the amount of scrofulous deposit, purulent matter has not in 
any part been generated.—Jdem. 

C. 6. 369. Lungs of a monkey, the seat of tubercles and 
pleuritis. Similar tuberculous deposits existed in the liver, 
(see A. d. 785.) ; the spleen (A. d. 807); the kidneys (F. a. 
128), &¢.—Ildem. 

- C. b. 370. Section of the lung of an axis-deer, loaded 
with tubercles—some, consisting of firm tuberculous matter ; 
others, in a state of central suppuration. Each tubercle 
appears, however, to have remained distinct and insulated, 
and not to have coalesced with its neighbours, so as to. form 
larger common cavities, as is usually the case with the same 
disease when seated in the human lung; a result which may 
probably be owing to the more insulated condition of the 
clusters of pulmonary vesicles in the lower mammalia than in 
man. A curious illustration tending to prove the accuracy of 
this view of the matter may be seen in the lung of a seal, 
(see C. 6. 377), affected with chronic hepatization, in which the 
clusters maintain perfectly their distinctive characters, in the 
midst of such serious disease.-—Dr. Houston. 

(. 6. 371. Fibro-cartilaginous cysts, as large as walnuts 
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and stuffed with dry tuberculous matter of an extremely offen- 
sive odour, taken from the sub-pleural cellular tissue of the 
axis-deer.—I dem. 

C. 5. 372. Section of the lung of a wild boar, crowded 
with tubercles, and tuberculous infiltration; and exhibiting, 
also, evidences of recent pleuro-pneumony. ‘There were no 
tubercular cavities in any part of this lung, although the tu- 
bercular deposits had taken place to a large extent.—Jdem. 

(G. b. 373. Small tubercular cavity in the lung of a bear. 
It is rough and irregular, and presents an appearance of 
blood vessels running across its centre in various directions.— 
Idem. 

C. 0. 874. Large emphysematous sac attached to the lung 
of abear. The walls of the cyst are formed on one side, by 
the pleural investment of the lung, and on the other, by the 
tissue of the organ itself, which is in a state of tubercular 
softening. Tubercles in different stages. of development 
existed in great numbers, throughout both lungs.— Professor 
Jacob. 

C. b. 375, Section of the lung of a dromedary. The 
pleural surface is covered with tubercular eminences, and the 
parenchyma is loaded, to hepatization, with pneumionic and 
tuberculous infiltrations. The animal had pined for a consi- 
derable time before its death under manifest symptoms of slow 
pulmonary disease.—Dr. Houston. 

C. 6. 376. Beautiful specimen of vesicular emphysema (dry 
preparation) from the lung of the same dromedary as that 
from which C. 6. 275 was procured. There is, in particular, 
one. large bag, lobulated on the surface, and infinitely subdi- 
vided, in the interior, by fine sepimenta.—Jdem. 

C, 6. 377. Section of the lung of a seal, the seat of pnet- 
monia. The part preserved is completely carnified:in the 
section, no apertures but those of a few scattered blood-ves- 
sels are to be seen; and lines marking the boundaries of the 
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lobules aré distinctly traceable. There were no pleuritice ad- 
hesions; but a large quantity of reddish serum, making a true 
hydro-thorax, existed. It is worthy of remark that the thin 
edge of the lung for its entire extent, was the part almost ex- 
clusively affected ; the great thick part corresponding to the 
posterior mediastinum and angles of the ribs, together with 
a large proportion of the base, were as light, crepitating, and 
healthy as the lung of the opposite side; in which particular, 
we may discover a comparative illustration of the view taken 
by the immortal Laenneec regarding the cause of the greater 
frequency of pneumonia in the lower than in the upper lobes 
of the lungs in the human subject, viz. the more depending 
position of these lobes; as, in the instance of the seal, the 
thin margin, that part in contact with the sternum, and 
consequently the lowest, had, perhaps from the same cause, 
become the readiest to take on the congested condition leading 
to inflammation and its consequences. The seal, which was 
of enormous size, allowed itself to be noosed by two men, in 
a small boat, and dragged on shore where it died immediately 
exhausted, no doubt, by the fever attendant on the acute 
pulmonary disease.—Jdem. 

C. 6. 378. A few of the air cells of a soland goose, the 
seat of an acute attack of inflammation, which caused death. 
The walls of the cells are much thickened ; their exposed 
surfaces are coated with lymph which has been blackened by 
exposure to the air; and in some places were observed to be 
actually blue-moulded from the same cause, though the exami- 
nation was made before the animal had cooled in death.— 
Idem. 

C. 6. 379. Another portion of the same lung, close to the 
trachea, exhibiting the same kind of disorganization. In 
regard of their pathological changes, therefore, these air-ve- 
sicles resemble much, serous membranes under the influence of 
exposure.— Idem. 
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C. 6. 380. Numerous, small, transparent tubercles on the 
peritoneum and air cells of a pheasant. The texture of the 
lungs is, otherwise, healthy.—Idem. 

C. 6. 381. Lungs, heart, and air cells of an egyptian 
goose. The lungs are the seat of tubercles and tubercular 
infiltrations : the air vesicles are crowded with the same kind 
of diseased deposits. This affection would appear to be a 
frequent cause of death in animals of this class. 

The foregoing series of the comparative pathology of the 
lungs is so far complete as to afford examples, in the lower 
animals, of most of the diseases to which the lung of the 
human being is liable-—Dr. Houston. 
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D. a. 1. A preparation showing the effects of chronic arach- 
nitis at the base of the brain. The arachnoid membrane is 
thickened, and rendered opaque by a yellowish green lymph, 
deposited both in its substance and on its free surface; the 
thickening and opacity is greatest along the tracts of the optic 
nerves. There was no other disease of the brain. The case 
was that of a man whose ailments, for some time, appeared to 
be altogether abdominal; but who, in addition to some other 
apoplectic symptoms, became blind about four days before his 
death. No morbid lesion could be detected in the abdomen. 
- D.a. 2. A portion of brain showing sub-arachnoid effusion 
of serum and lymph, the consequence of acute inflammation. 
—Thomas Wright, Esq. 

D. a. 38. A preparation showing the effects of acute in- 
flammation of the arachnoid membrane and pia mater. There 
is a distinct coating of thick, opaque lymph on the free sur- 
face of the arachnoid, and effusion of serum into the pia mater. 
See D. a. 116.—Professor Porter. 

D. a. 4. A piece of arachnoid membrane—the seat of a 
broad patch of osseous and tuberculous deposit. The mem- 
brane around is thickened, but not vascular.—Professor Kirby. 

D. a. 5. Chronic abscess in the substance of the dura 
mater. It occupied the whole left side from back to front. 

0 
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The cyst consists of dense walls of a yellowish colour, forming 
a flattened cavity which contained a thick purulent fluid, 
mixed with curdy matter. The dura mater in the neighbour- 
hood is sound, and even the layer external to the abscess is 
little diseased. The subject was a female about twenty years 
old, with tubercular disease of the lungs and pleura. There 
-were no marks of violence on the scalp, and the skull was 
uninjured. History, unknown.—School of College. 

D. a. 6. Broad patch of yellow, firm, and somewhat elastic 
deposit between the dura mater and arachnoid: respecting 
which it was conjectured (the specimen having been found 
accidentally) that it might have been the fibrinous remains of 
a clot of blood, but which, from its resemblance to the pre- 
ceding preparation, may be rather regarded as another spe- 
cimen of the effects of chronic, local, and probably serofulous 
inflammation of the part. The subject of it was youthful. No 
_ farther history. — Professor Kirby. 

D. a. 7. Another preparation of the same nature. The 
arachnoid and dura mater are separated, and the interspace 
between them, occupied by a yellowish, opaque membrane, 
and some white cellular flocculi. These three preparations 
having been found in the dissecting-rooms, no history of them 
could be obtained.—Professor Kirby. 

D. a. 8. Disease of the dura mater.. A cireular patch, of 
about 14 inch in diameter, presents itself: it is thick and 
opaque ; the surface next the bone, from which it is detached, 
is rough and flocculent; that next the brain, is smooth, and 
without elevation. ‘There was a node on the corresponding 
part of the parietal bone.—Professor Kirby, 

D, a. 9, Thin, patchy deposits of bone, in the substance of 
the dura mater, The subject was an aged man, procured for 
anatomical purposes.—Professor Kirby, 

D. a. 10. Cireumscribed chronic abscess in the left anterior 
lobe of the brain. Case,—a healthy, athletic man, twenty-five 
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years of age. About eleven years before his fatal illness, he had 
had a fever, during which, he laboured under dangerous 
‘delirium, which continued for several weeks of his convales- 
cence. His friends stated, that he had never been himself 
since that fever. A dryness, and snuffling of the nose, had 
ever remained: spirituous liquors have always particularly 
disagreed with him. Though ordinarily temperate, he, on a 
late occasion, after a hard day’s work, drank of whiskey to 
excess: for days after, he was never free from pain in the head, 
and sickness, though by an effort he went about his ordinary 
business. On the eleventh day, he had an epileptic fit. A tu- 
mour of the left eye-brow presented itself—painful, but not red ; 
pulse, eighty-four ; tongue clean; sickness and occasional vo. 
miting; obstinate constipation; spoke rationally. On the 
thirteenth day, an abscess opened in the eye-lid ; mutters, but 
does not complain: fourteenth day, spoke incoherently ; had 
a slight fit, which lasted about five minutes ; pulse only twenty- 
four ; snored when allowed to lie quiet a few moments; would 
swallow drink, if given to him, but did not ask for any thing ; 
no strabismus; no paralysis; replied when spoken to. At 
night, got into a second fit, in which he expired, after being 
convulsed for some minutes. 

Sectio cadaveris. When the skull and dura mater, which 
were healthy, were removed, the anterior part of the left 
hemisphere felt soft and flattened: a fluctuation was_per- 
ceptible to the touch, and when eut into, a quantity of pus, 
to the amount of about two ounces, flowed out. It was foetid, 
thick, of a light green colour, and mixed with small, white 
flakes. The abscess was cireumscribed by a cyst of about 
one-third of a line in thickness, and dotted on the inside by 
greenish granulations. The brain, for one or two lines close 
to the cyst, was so firm as to preserve the globular shape of 
the abscess, whilst that all around, to the extent of several 
inches, was softened, yellowish and dotted with puncte: san- 
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guinee. The medullary and cortical textures in the ramol- 
lised part were scarcely distinguishable from each other : both 
partook equally of the changes in colour and consistence. The 
cyst of the abscess came so near to the orbital plate of the 
frontal bone, that not more than a line of cerebral matter 
separated them. The arachnoid membrane adhered to the 
dura mater at this spot, and pus was collected between the 
dura mater and bone opposite the adhesion, but no communi- 
eation existed between it and the cerebral abscess. The 
periosteum was detached extensively from the under surface 
of the orbital plate, and about half an ounce of pus lay 
between them, without, however, having any communication 
with that inside, the bone being unbroken. Purulent matter 
was likewise observed in the frontal sinuses—Thomas Wright, 
Esq. 

D. a. 11. Orbital plate of the frontal bone, from the fore- 
going case, rendered carious by the proximity of the abscess 
of the brain. A large frontal sinus separates the laminee of 
‘tthe bone at this spot; but, nevertheless, both laminze exhibit 
marks of the diseased action. The continual snuffling, spoken 
- of by the patient’s friends, may have been derived from this 
connexion of the frontal sinus with the original disease—viz. 
‘the abscess in the anterior lobe of the brain.—Jdem. 

D. a. 12. Drawing of the abscess in the brain, marked D. 
a. 10. The size of the abscess, and the surrounding patho- 
Jogical changes are well shown. 

D. a. 13. Abscess, with fungus, in the anterior lobe of the 
brain. Case—a boy who sustained a depressed fracture in 
this part of the skull. On removing a portion of the bone by 
‘the trephine, bits of broken brain, mixed with blood, came 
away. In some days, a fungus—dark, bloody, and sponge- 
tike—shot up from the opening in the dura mater. Some 
purulent fluid also issued from the aperture. The boy became 
first delirious, then comatose, and died on the sixteenth day. 
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The preparation shows a large, irregular abscess, lined with a 
thin membrane, and filled up at the mouth with a soft fungus. 

D. a. 14. Skull of a man who fell on the brink of a burning 
lime-kiln—suffocated by the carbonic acid gas. A consider- 
able portion of the scalp was burned away; and the bone 
underneath, as the preparation shows, charred in the line of 
the sagittal suture to the extent of about five or six inches in 
length, and two inches in breadth. The patient, when brought 
into the City of Dublin Hospital, was restless and incoherent : 
P. 108. In about a quarter of an hour he had a rigor. Warm 
drinks and an opiate put him to sleep for about an hour; on 
awaking, he was so rational as to be able to tell that he had 
gone to the kiln, to ascertain the state of 1ts contents ; that 
he suddenly became stupified, and that he recollected nothing 
more until he found himself in the hospital. His left arm 
became rigidly flexed; he had some symptoms of phrenitis. 
Erysipelas set in, and he died on the third day. The man 
was sober at the time of the accident.—Professor Hargrave. 

D. a. 15. Brain of the same individual. The dura mater 
was adherent to the burned bone, and perfectly normal: the 
longitudinal sinus was filled with coagulated blood. There 
was pus in the cavity of the arachnoid covering the right 
hemisphere, and also between that membrane and the pia 
mater. The preparation shows an intense degree of inflam- 
mation of the upper surface of both hemispheres. They are 
engorged in patches, with blood; their texture is softened, 
and the interstices of the convolutions are filled with a sero- 
purulent effusion. The extent of the inflammatory process in 
the brain is greater than that of the super-incumbent tex~ 
tures ; but, that the cerebral disorganization was the result 
of intense inflammation, and not of the direct heat of the 
burning kiln, admits of little doubt.—Prof. Hargrave. 

D. a. 16. Drawing of the recent appearances observed in 
the post mortem examination of the foregoing preparation. 


~= 
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*D.a.17. Dura mater, exhibiting the effects of acute in- 
flammation which supervened on injury of the head: the 
membrane is slightly thickened, and presents a dark, sloughy 
appearance. 

*D. a. 18. A wet preparation, showing the condition of the 
hole made by a trepan, many years after a successful opera- 
tion. The aperture is considerably diminished in size, and its 
margins bevelled and thinned off towards the centre. ‘The 
deficiency in the bone is occupied by a dense, thick, fibrous 
tissue. 

*D. a. 19. Actte inflammation of the arachnoid membrane 
covering the hemispheres of the brain; its free surface is 
coated over by a layer of whitish lymph, very distinct, and of 
considerable thickness. The new deposit admits of being 
separated from the subjacent tissue with much facility. 

*D. a. 20. Inflammation of that portion of the arachnoid 
membrane which lines the dura mater: the surface is ren- 
dered rough by irregular patches of lymph. 

*D. a. 21. Dura mater, exhibiting the effects of long con- 
tinued chronic inflammation. The membrane is greatly 
thickened, and so much indurated as to present quite a gristly 
structure. The section has a laminated appearance, and _ is 
fully one-third of an inch in thickness. In the recent state, 
the parts presented a considerable degree of vascularity. The 
individual from whom this preparation was obtained, suffered 
from paralysis of the side opposite to that in which the dis- 
ease was seated, for a length of time previous to death. 

*D. a, 22. This preparation exhibits a tumor as large as a 
walnut growing from the falx cerebri: the surface has a 
rough, fungous appearance ; the interior is soft and shreddy ; 
its attached extremity is the narrowest part, and appears to 
be intimately adherent to the substance of the membrane. 

~ *D, a. 23. Small tumor attached to the inner surface of the 
dura mater in the situation of the squamous suture. It is 
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soft in texture; the surface is rough, and covered by shreds- 
of arachnoid membrane. 

*D. a. 24. Bony deposits in the falx cerebri: one side of 
each is free, the other is attached to the falx: they appear to 
have been originally developed in the substance of the mem- 
brane, and by their increase to have caused its partial ab- 
sorption. 

*D. a. 25. Bony deposit of considerable size attached to the 
falx cerebri. The surface by which it adheres is very small, 
and there is every probability that, had the patient survived, 
it would ultimately have become loose in the cavity. 

*D. a. 27. Choroid plexus, containing several small watery 
eysts,—some in its centre, others hanging by pedicles from 
its surface. 

The three following preparations show, in a manner rarely 
exhibited, the condition of the head and brain in an extreme 
ease of chronic hydrocephalus in an adult. 

D. a. 30. Is a cast of the head and face taken after death. 
It measures twenty-five inches in circumference round the 
temples, and fourteen inches in height from one ear to the 
other.—Dr. Houston. | 

Preparations D. a. 31-32 exhibit the anterior and_pos- 
terior parts of the same head, as divided by a vertical section 
from ear to ear through all the parts down into the pharynx. 
In accomplishing this section, the integuments and subjacent 
parts were first cut through, by a sharp scalpel: the skull 
was then carefully sawed round, in the same line, until the two 
halves became loosened from each other; and then, all solid 
exterior resistance being thus removed, the brain was severed 
perpendicularly into two, in the same direction, through the 
eavities of the ventricles, by one cut of a large, sharp, am- 
putating knife. During the application of the knife to the 
brain, a large quantity of clear albuminous fluid gushed out.. 
The great ventricular excavations of, both halves, left by the 
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discharge of the water, were then filled with soft cotton, in 
such a manner as to distend them to their full and natural 
size, and both preparations immersed in a vessel filled with 
alcohol. Having been thus steeped, for a time sufficient to 
harden and give fixedness to all the textures, the preparations 
were suspended, respectively, as in the preparation here exhi- 
bited. The scalp is natural, and covered with strong, black 
hair, without any admixture of grey: the bones are perfectly 
ossified and of ordinary thickness : the brain, to the feel, is of 
the usual density: the convolutions over the lateral ventricles 
appear broad, and the fissures shallow; but, elsewhere, such 
peculiarities cannot be assigned to them. In making the 
recent dissection it was ascertained that the nerves were all 
perfect, beyond the points of their origins from the brain. 

D. a. 31. Shows the anterior horns of the lateral ventricles, 
like great vaulted chambers, extending into the anterior lobes. 
Their interior exhibits sinuosities and eminences like those 
which might result from an unfolding of the convolutions : and 
the surface is lined throughout with a firm, whitish stratum 
about one line in thickness—perhaps thickened pia mater and 
arachnoid. In the recent dissections, large blood-vessels were 
seen to ramify on this pseudo-membranous texture. The 
cerebral substance over the ventricles is about half an inch in 
depth. The septum lucidum is reduced to a thin, shreddy 
membrane: the anterior commissure 1s perfect: the infundi- 
bulum is dilated into a funnel-shaped bag, with the apex 
attached to the pituitary gland. The inferior horns of the 
lateral ventricles, in the middle lobes, present the same ap- 
pearances as those exhibited by the anterior horns, in the 
anterior lobes. ‘The membranes on the outside of the brain 
are every where normal and in contact with the skull. The 
ears, posterior nares, soft palate, and tongue are preserved in 
situ. The face is far from being un-intellectual. 

D. a. 32. Is the counterpart of the foregoing. The dilated 
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posterior and inferior horns of the lateral ventricles; the 
third ventricle, bounded laterally by the optic thalami, and 
roofed over by the velum interpositum ; the fourth ventricle, 
prolonged down to the spinal marrow ; together with the varie- 
ties in the degrees of thickness and density of different regions 
of the hemisphere and ventricles are all most satisfactorily de- 
monstrated. The only objects spoken of here are those exhi- 
bited by the preparations. 

Respecting the history of this individual, it is much to be 
regretted that nothing satisfactory can be obtained. He was 
a man about forty, of short stature, and much emaciated, who 
had been for years as a pauper in the Richmond House of 
Industry. He lay almost continually in bed ; was fretful and 
peevish, though seldom complaining of any bodily ailment ; 
and possessed all his mental faculties in considerable perfec- 
tion. The size and weight of his head as compared with that 
of his body, appear to have been the chief cause of his per- 
manent adoption of the horizontal posture -—R. Carmichael, 
sq. 

Chronic hydrocephalus in a child, prepared somewhat in 
the same manner as the foregoing. Three preparations have 
been made of it, each exhibiting many and various points of 
interest. The individual was a male child, about eight years 
of age, procured incidentally for dissection, but on account of 
the symmetry, beauty, and plumpness of its form, appropriated 
to the purposes of the museum, especially to the making of 
preparations of the organs of sense; for, although the head 
was unusually large, the good condition of the body warded 
off any suspicions as to the existence of hydrocephalus. The 
bones were all fully ossified; even the fontanelles were filled 
up. The head, before removal from the body, was carefully 
injected with size and vermilion, the effect of which has been 
to give a permanent look of healthiness, and even of life to the 
countenance: the cheeks are plump; the nose beautiful for 
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that of a child ; the mouth partly open; and the eye-lids half 
closed as in sleep.—Doctor Houston. 

D. a. 83, the first of the series, shows many of the above 
particulars. The preparation consists of the face, together 
with the right vertical half of the brain and cerebellum in 
situ, the calvarium, and left side of the brain down to the 
base of the skull, being removed. The texture of the brain is 
firm; its convolutions are perfect, but appear broader than 
usual; and a great excavation—the dilated lateral ventricle— 
seen from the locality of the septum lucidum, which had 
ceased to exist, extends, with an arched roof, through at least 
three-fourths of the hemisphere of the cerebrum. The tex- 
tures constituting this cavity are shown in its counterpart, of 
which the succeeding preparations are formed. <A piece 
of whalebone marks, on this, the foramen commune anterius 
by which the fluid of the lateral ventricles communicated with 
that of the third ventricle. Here, the commissura mollis has 
disappeared, and the optic thalami have become parted by a 
considerable interval. The dilated iter a tertio ad quartum 
ventriculum is also demonstrated. A thickened velum inter- 
positum constitutes the only portion between the lateral and 
third ventricles. The fluid, which burst out in great quan- 
tity on the ventricle being opened, was almost transparent, 
and gave a large deposit of albumen on the application of 
appropriate re-agents. ‘The cerebellum, the pons, and the 
origins of the nerves are in a natural state. A tubular cavity 
exists in the medulla oblongata and upper part of the spinal 
marrow, continuous with that of the fourth ventricle. 

D. a. 34, This preparation exhibits the upper half of the 
left hemisphere of the same brain as the above, together with 
the expanded roof of the lateral ventricle. A stratum. of 
healthy brain, about half an inch in thickness, is spread 
over the dilated wall of the cavity; but much cannot be 
learned from the preparation as to the unravelling of the con- 
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volutions of the brain, as, externally, they appear to differ 
but little from those of health, and are covered by sound and 
natural membranes. The interior of the ventricular cavity is 
lined with a thick, opaque stratum of considerable density, 
and admitting, as shown in the preparation, of subdivision 
into layers. The ventricular arch is broader in the posterior 
than in the middle or anterior lobe. 

D. a. 85. This preparation shows the floor of the same 
lateral ventricle as that, the roof of which is shown in D. a. 34, 
together with the parts of the third and fourth ventricles, and 
the continuation from the latter into the canal of the spinal 
marrow. ‘There is, in all these places, the same healthy con- 
dition of surrounding brain ; the same thickened, membranous 
lining to the dilated ventricular cavities ; and the same natural 
state of external investing membranes. The inferior horn of 
the lateral ventricle may be traced downwards into the middle 
lobe, at the bottom of whieh the hydrocephalic cavity has, 
perhaps from the weight of its fluid contents, encroached so 
far on the cerebral-textiire; that only a very thin stratum of 
brain is interposed between it and the bone. The origins of 
all the nerves, though not perfectly shown in the preparation, 
were natural and distinct.—Doctor Houston. 

D. a. 36. Congenital hydrocephalus, presenting several pe- 
culiar characters ; and under which the infant lived for one 
-year and seven months, when the weight of the head appeared 
equal to the entire weight of the body. The preparation 
consists of the brain removed from its place in the skull. The 
convolutions are broad and flattened ; and such was the quan- 
tity of fluid in the interior, that on the removal of the mem- 
branes, the brain could with difficulty be supported entire. In 
_ the situation of the corpus callosum a transparent membrane 
-existed, scarcely concealing the fluid underneath. The lateral 
ventricles were vastly dilated by a limpid fluid, and thrown 
into one common cavity by the absorption. of the septum 
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lucidum: they were likewise, as here shown, rendered multi- 
locular by the presence of several firm, opaque, projecting, 
folds. 

But, in addition to the ventricular accumulations, various 
sized cysts exist independent of them, and which continued to 
hold a fluid after the evacuation of the water from these 
cavities. There are two such cysts, each the size of an 
almond, in the site of the fornix and optic thalami. Two 
others exist in the anterior lobe of the right hemisphere, each 
capable of holding from one to two ounces of water, and per- 
fectly distinct from each other and from the neighbouring 
ventricle. These cysts were distended with a fluid, and lined 
with membranes of the same characters as those of the ven- 
tricles. The cerebral matter in their neighbourhood had 
undergone little or no change from that observable in other 
parts of the brain. The cerebellum and pons varolii were, 
both, very small and much softened in texture. The nerves 
were perfectly formed and distinct at the points of their exit 
from the skull, though their origins from the brain could with 
difficulty be traced. 

The patient, a healthy-looking, female infant was affected, 
on the day after its birth, with slight convulsions. These 
convulsions increased so much in frequency and severity up to 
the sixth week, that on several occasions, the infant, after a 
fit, lay for hours as if dead. About the sixth week the con- 
vulsions ceased, but the child became more stupid, and the 
head began to enlarge. Its ears were sensible to sounds ; the 
sense of taste seemed unimpaired ; but, its eyes, which were 
rolled downwards, appeared incapable of being affected by 
light. When a year old, the head was enormously large and 
heavy, the fontanelles broad, and fluctuation perceptible all 
through the cranium: at intervals, the infant voided large 
quantities of urine, the evacuation of which was manifestly 
followed by a diminution in the size and tension of the head 
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and alleviation of the stupor. Its bowels were always costive, 
and it slept continually, except when hunger or thirst caused 
it to whinge. For several days before death it had severe 
convulsive twitches. See Dub. Hosp. Rep. Vol. 5.—Doctor 
Houston. 

D. a. 37. Hydrocephalus of the right lateral ventricle. 
The case of an idiot who had been bed-ridden for many 
months before his death. No report of the character of the 
mental derangement has been furnished. The left hemisphere 
of the brain is sound, apparently, in every particular; but 
almost the entire of the upper part of the right has disap- 
peared,—its place being occupied by a clear, straw-colored, 
serous fluid. Nothing but an opaque, thickened membrane 
was interposed between this ventricle and the calvarium. The 
optic thalamus and other parts constituting the floor of this 
ventricle, are shown to be in existence, but their surfaces are 
so thickened and muddy that they are with difficulty recog- 
nisable. The disease of the left ventricle is perfectly insu- 
lated, and has not in any manner extended to the right.— 
School of College. | 

D. a. 38. Congenital hydrocephalus. Cage,—a female foetus 
of the eighth month, which presented examples of almost every 
variety of monstrosity. (See Anatomical Museum, G. a. 51.) 
The general form of the head is not remarkable. There is a 
hairless, livid, semi-transparent spot opposite the posterior 
fontanelle, underneath which, before the head was opened, 
there was a distinct fluctuation. Both the falx and sphenoi- 
dal folds were absent, but the tentorium was perfect. The 
preparation shows a complete absence of convolutions, and 
division into hemispheres—the surface being uniformly 
smooth, though the usual interspaces of the convolutions are 
marked by tortuous arteries and veins. The texture of the 
brain is soft, and there is no division into cortical and me- 
dullary substance. The ventricles, much dilated, were filled 
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with a transparent fluid, which came in contact with the 
naked spot observable on the scalp. All the nerves, with 
exception of the olfactory and optic, were traceable; and 
preparation G. a. 51, Anatomical Museum, shows that the 
infant was a cyclops, without either nose or eyes. See Dub. 
Phil. Journal, Vol. ii—Dr. Houston. 

D. a. 89. Counterpart of brain 88—anterior half. The 
hemispheres united into one continuous surface—no convolu- 
tions—no distinction into cortical and medullary matter— 
the external surface covered with blood vessels—the internal, 
or that corresponding to the ventricles, lined with a layer of 
lymph.—ldem. | 

D. a. 40. Hydrocephalic brain of a monoculous feetus. 
(See G. a. 50, Anatomical Catalogue). The brain is reduced 
toa mere shell. There is no division into hemispheres or 
convolutions ; the external surface is uniformly smooth ; the 
eavity is lined with a soft flocculent membrane. The cerebel- 
lum is soft and imperfect. The pons varolii and medulla 
oblongata, small and attenuated. The optic and olfactory 
nerves, absent.—Dr. Collins. 

D. a. 41. A singular preparation of what might be termed 
external encysted hydrocephalus. It consists of a bag of 
extremely delicate and semi-transparent texture, capable of 
holding about six ounces of fluid, and tacked. at several re- 
mote points by fine membranous adhesions to the serous 
surface of the dura mater lining the parietal-bones. This bag 
awas perfectly insulated, except from the adhesions just men- 
tioned. When first examined, it was plump and filled with 
a clear, thin fluid, which by its pressure had produced a fossa, 
proportionate to its size, on the upper surface of the brain, 
‘and which fossa or depression remained, when removed from 
the influence of the bag. The brain and- membranes were 
otherwise perfectly sound. The ease. was that of a young 

‘male, found in the dissecting-room of the College of Surgeons, 
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but of whom no history could be produced.—School of 
College. 

D. a. 42. Cast of the cerebellum of an adult, not more than 
one-fourth of the normal size. The weight of the cerebellum, 
together with the medulla oblongata and parts attached to 
it, as seen in the cast, was, when recently removed, only seven 
drachms and fifty grains. The cerebrum was well developed, 
anteriorly, and the posterior lobes were larger than natural. 
The case was that of a man named Peter Boylan, about thirty 
ect., healthy, but not very stout in person, on whom a coro- 
ner’s inquest was held, in consequence of his having been 
“found dead.” From birth he had been nearly idiotic, and 
was subject to attacks of an epileptic nature. The fits were 
not, however, violent; he never fell to the ground when 
under a seizure, but appeared stupified, and worked with his 
fingers. He was a good laborer at farm-work; his appetite 
was at all times voracious; and he was very fond of the 
society of women.—Charles Halpin, Esq., Cavan. 

D. a. 43. Cast of an hydrocephalus in an adult, of enormous 
size. It measures thirty-six inches in circumference above 
the orbits, and twenty-one and a half inches, vertically from 
ear to ear. 

D. a, 44. Cast of an hydrocephalus in a child, measuring 
twenty-five inches round, and sixteen and a half inches in 
breadth above the ears. The face appears extremely dimi- 
nutive as contrasted with the overgrown skull. 

D. a. 45. Skull of a young child, the seat of hydrocepha- 
lus. ‘The sutures and fontanelles are all unusually well closed 
In for the age, though the bones are thin. 

D. a. 46. Skull of an adult, the subject of hydrocephalus. 
The size of the vault is considerably increased ; and the in- 
digitations of the sutures are singularly interwoven, and 
drawn into long, fine filaments. 

D. a. 47. Skeleton of a foetus of about the seventh month 


208 PATHOLOGICAL CATALOGUE. 


showing an advanced degree of hydrocephalus. The head is 
very large, and the sutures and fontanelles all remarkably 
open, and occupied by broad sheets of membrane. ‘The cer- 
vical and three first dorsal vertebree are defective in their 
spinous processes, leaving a wide open space posteriorly in the 
spinal canal, into which the water of the fourth ventricle had 
descended. The other parts of the skeleton are perfect.— 
Prof. Maunsell. 

D. a. 48. Skeleton of a foetal calf with the head enormously 
enlarged by hydrocephalus. There is but little bone in the 
composition of the cranium, almost the entire vault of the 
skull being formed of one expanded sheet of membranous 
texture.—J. Shekleton, Hsq. 

D. a. 60. A preparation exhibiting two scrofulous tumors, 
each the size of a hazel nut, in the right hemisphere of the 
brain. One, of which a section is shown, les near the sur- 
face in the cerebral texture; the other, seen at the lower 
part of the preparation, appears to have its seat in the pia 
mater between two convolutions. The tumors are whitish, 
and of an homogeneous, cheesy consistence. For history, see 
A. 6, 229.—Dr. Wim. Stokes. 

D. a. 61. Another tumor from the same patient, larger 
than either of the preceding, and adherent to the dura mater. 
—Idem. 

D. a. 62. A scrofulous tumor very analogous to the pre- 
ceding, found in one of the hemispheres of the brain of a 
child, in whose body other evidences of scrofulous habit 
existed, but of whose history, previous to death, nothing 
could be learned.—Dr. Houston. 

D. a. 63. Scrofulous tumor of the dura mater. It grows 
from the internal surface, at the right side of the falx, and 
opposite the coronal suture. It is about the size of a large 
hazel-nut, and somewhat narrower at the root than elsewhere : 
it is soft, though elastic, of a whitish colour, and irregular on 
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the surface, as if formed of granulations. It had contracted 
adhesions to the cerebral arachnoid membrane, and was sunk ' 
into a bed which it had formed for itself on the surface of the 
brain, and which remained visible after its removal. See 
next following preparation. 

D. a. 64. A portion of the brain of the preceding case, 
showing the size and form of the depression caused by the 
presence of the tumor of the dura mater. 

The individual from whom these two preparations were 
_ obtained was a medical gentleman, of much original vigour 
both of mind and body. While a student, at the age of 
twenty-six, and about three years before his decease, he re- 
ceived a trifling wound of the finger in dissection, which was 
followed by a cutaneous eruption like that observed to have 
been present on the dead body, the subject of his study, and 
most probably syphilitic. ‘This eruption persisted for a very 
long period—coming and going, partially, at intervals. On 
its total disappearance he became affected with weakness of 
the limbs, irregular cramps, and then complete paralysis of 
the left lower extremity, from the hip down: the left arm was 
also weaker than the right. He continued thus, more or 
less, for better than two years, being subjected all the time to 
repeated spasmodic attacks, more especially in the weakened 
limb, when a violent and universal convulsion, followed by 
complete paralysis of the entire left side, took place. Being 
henceforward confined to bed, he became exceedingly ema- 
ciated, and died of a typhoid fever, accompanied by deep and 
extensive sloughing of the integuments covering the sacrum 
and hips. During his long illness and severe sufferings, the 
intellects remained clear, and with the exception of occasional 
transient attacks of head-ache or vertigo, there was not much 
ground for diagnosticating disorganization of the brain or its 
membranes. In the post mortem, the bones of the cranium 
were obseryed to be unusually dense, and nearly devoid of 
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eancellated structure: the furrows for the arteries of the dura 
mater were remarkably deep: the serosity in the bag of the 
arachnoid and in the pia mater, unusually abundant. The 
membranes, in other respects, appeared sound, and the brain 
healthy, and free from any ventricular effusion.—Dr. Stoker. 

D. a. 65. A soft, whitish tumor growing from the arach- 
noid surface of the dura mater near the falx, in another indi- 
vidual, and in every particular very like the preceding, but of 
which no history is recorded. 

D. a. 66. Three scrofulous tumors from the brain of a boy 
twelve years of age. ‘Two lay in the hemispheres, one in the 
corpus striatum. Each was enveloped in a capsule like har- 
dened cineritious substance, and the interior consisted of a 
firm, yellowish green, inorganic matter. The boy was re- 
markably fat and well formed.—School of College. 

D. a. 67. Scrofulous tumor in the centre of the pons varolii. 


It is homogeneous and cheesy in texture, and as large as a 


moderately sized hen-egg.—ldem. 

D. a. 68. A tumor of the same nature and occupying the 
same situation as the above in another individual,—only larger 
and the source of more extensive lesion in the surrounding 
cerebral texture.—Jdem. 

D. a. 69. Tuberculous disease of the brain. There are three 
tumors, each about the size of a hazéel-nut—one in the left, 
and two in the right lobe of the cerebellum, firm and uniform 
in texture, and ofa light yellowish color. The case was that 
of a child in whom similar tumors existed in other parts of the 
body, (See the heart, B. 6. 71)—the third child of the same 
family which died of tuberculous disease.—Dr. C. Johnson. 

D. a. 70. Scrofulous tumors of the brain—one, in the centre 
of the pons varolii, the other in the substance of the cere- 
bellum. No history.—Prof. Colles. 


D. a. 71. Small scrofulous tumor of the brain, cut across to 


exhibit its structure. Three such existed in the cerebellum, 
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close to the pons. The patient—a young man, had a constant, 
fixed pain in the head, incessant vomiting for about two 
months, dimness of sight, and slight paralysis. His death was 
sudden and unexpected.—J. W. Cusack, Esq. 

D. a. 72. Small tumor found in the brain, and supposed 
from its characters to have been scrofulous.—Prof. Kirby. 

D. a. 89. Fungus of the brain, resembling fungus hema- 
todes. The preparation was found in a subject in the dis- 
secting-room, forty statis, and who had much the look of an 
idiot. He was a large muscular man; his feet and hands 
mis-shapen, and of great size ; his features very forbidding, and 
his hair exceedingly coarse and erect. The disease was con- 
nected with the cella turcica, the cavity of which is much 
widened. (See D. a. 90). The diseased mass, many of the 
chief characters of which are shown in the preparation, was 
soft, and consisted of cells which contained,—some of them, a 
soft bloody matter, and others a whitish, gelatinous substance. 
The disease extended a considerable way up into the brain. 
One of the optic nerves, as it entered the foramen opticum, 
appeared healthy ; the other had more of a greyish caste, but 
was not softened. A more detailed account could not be 
obtained.—School of College. 

D. a. 90. Skull of the same individual showing the diseased 
cella turcica. The bones are extremely thin, without diploé, 
and, in many places, diaphanous ; the frontal sinuses of great 
size ; almost all the sutures open.—School of College. 

D. a. 91. Fungus hoematodes of the brain. The patient 
died of a large open fungus heematodes of the neck. Two 
tumors were found in the brain—one, in the pia mater; the 
other, that here shown, in the substance of the hemisphere. 
It is as large as a walnut, and consists of cells, holding a 
bloody fluid and brain-like matter. It was enveloped by a 
eyst. No farther history.—Prof. Todd. | 

D. a. 92. Soft tumor, like fungus hoematodes, in the sub- 
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stance of the brain: it lay near the upper saps of the 
| hemisphere, which was slightly elevated beyond the ordinary 
level by its presence.—School of College. 

D. a. 93. Schirrous tumor in the inferior horn of the left 
ventricle of the brain. It is as large as a hen-egg, firm to the 
feel, and hollowed into a cavity containing a yellowish fluid. 
The patient, an old man, had for many years a tumor in the 
lower part of the neck, considered to be cancerous; and in 
the substance of the pancreas, three similar tumors were 
found. (See A. d. 761). He died with symptoms of com- 
pression of the brain.—Prof. Colles. 

D. a. 94. Fungoid tumor of the brain, protruding through 
the dura mater.—Prof. Kirby. 

*D. a. 95. Apoplectie cell in the substance of the left he- 
misphere of the brain; it is of considerable size and commu- 
nicates with the corresponding lateral ventricle. ‘The sur- 
rounding cerebral tissue is softened. 

*D. a. 96. Tumor situated on the anterior part of the lefts 
hemisphere of the cerebrum. . It is about the size of a small 
egg; the surface is rough and fungous, not unlike that of a 
cauliflower, and its component parts appear to be very loosely. 
held together by a fine cellular tissue. A thin cyst envelops 
the tumor and completely insulates it from the cerebral sub- 
stance, which appears to be quite unchanged. The surface of 
the hemisphere presents a deep depression in which the tumor 
is embedded. | 

*D. a. 97. Tumor as large as a walnut, apparently scrofulous, 
situated in the right hemisphere of the cerebellum; it pos- 
sessed a cyst, and is quite distinct from the parenchyma of 
the organ. 7 

*D. a. 98. A portion of the posterior lobe of the brain con- 
taining a scrofulous tubercle about the size of a hazel nut, 
enveloped in a cyst. 


D.a. 115. Laceration, with extravasation of blood in the 
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anterior lobes of the brain. The man was struck on the top 
of the head by the handle of a windlass m rapid motion; the 
bones were extensively comminuted. The effects of the injury 
on the brain are well shown. The patient lived about eight 
hours, without the slightest degree of intelligence or con- 
sciousness.— Dr. Houston. | 

D.a.116. A section of brain, exhibiting the vacancy 
caused by the loss of a considerable portion. The whole of 
the anterior cornu of the right lateral ventricle, and the in- 
terior of the lobe in front of it have disappeared. The case 
was that of a man who got a blow on the skull, which caugced. 
a depressed fracture. He was trephined, and survived six 
weeks ; during which time, eight fungi of the brain protruded 
successively through the trepan hole, and were either torn 
away by the patient, or dropped off spontaneously. In this 
way it was computed, that more than five ounces of cerebral 
substance were lost. The sides of the cavity are dark colored, 
and irregular. The surrounding brain was, in the recent 
state, vascular, soft, of the consistence of thick cream, and 
very adhesive. In several places, particularly about the base, 
there was lymph on the free surface of the arachnoid mem- 
brane (See D. a. 3). 

The most remarkable feature in this case, during life, was 
the trifling amount of derangement in the intellectual func- 
tions. During his illness, he wandered occasionally at night, 
but was always sensible during the day. Two days before his 
death he recognized and spoke, to a friend, whom he had not 
seen for some time previous to the accident.—Prefessor Porter. 

D. a. 117. An apoplectic effusion, about four inches in cir- 
cumference, in the substance of one of the hemispheres. The 
red color of the blood is preserved, but, no doubt, the old 
man had lived for some time after the attack, as the mass 
appears to consist principally of the fibrinous part of the 
blood.—School of College. 
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D. a. 118. Cerebellum of a child stained by spots of pur- 
pura hemorrhagica. The skin and many other textures were 
affected in a similar way.— Professor Jacob. 

D. a. 119. Coagulum of blood, weighing an ounce and half, 
from the head of a middle-aged woman, who died of fever. 
It lay between the dura mater and skull—the side correspond- 
ing to the latter being rough, irregular, and closely adherent ; 
that in contact with the former, comparatively smooth, con- 
vex, and easily detached. A deep depression existed on the 
subjacent surface of the brain. Smaller effusions, similarly 
circumstanced, were found on other parts of the surface ; one 
of them is preserved in the same jar,—its connection with the 
dura mater being left undisturbed. The cerebral substance 
was slightly softened, and small coagula were found in several 
places interposed between the convolutions. 

This subject was brought into the college school for dissec- 
tion. The only particulars that could be learned respecting 
her were, that she died of fever, in which delirium had been 
a prominent symptom; and that, towards the latter end, she 
became comatose.—School of College. 

D. a. 120. A great extravasation of blood between the 
dura mater and bone, in the right middle fossa of the skull— 
the result of fracture of the sphenoid bone, with laceration of 
the middle artery of the dura mater. The man, in an attempt 
to get over the railing of a kitchen area, fell on his head. 
He lay comatose for about eight hours, and died. The limbs 
opposite to the side of the fracture were paralysed. There was 
slight laceration of the brain, with trifling extravasation into 
the pia mater on the left side—as if the result of a contre- 
coup. The blood, as shewn in the preparation, is firmly 
coagulated.—J. W. Cusack, Esq. 

D. a. 121. Extensive extravasation of blood in the left, pos- 
terior lobe of the brain. The individual was a drunkard and 
died suddenly of apoplexy.— Professor Kirby, 
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D. a. 122. Large, circumscribed coagulum of blood between 
the dura-mater and bone, corresponding to the side of the 
right hemisphere of the brain, the consequence of a fracture. 
The hemorrhage proceeded from the middle artery of the 
dura mater. The blood is coagulated, and has made a de- 
pression on the surface of the brain.—Ldem. 
 D. a. 123. Extravasation of blood in connection with the 
membranes of the brain. Case.—A. serivener about fifty, of 
full habit, but healthy look, sustained from the kick of a 
horse a rupture of the right saphena vein, from which ensued 
extravasation of blood, and disease of the limb, which per- 
sisted for a considerable time. After recovery he appeared 
well, but continued indolent, and had frequent occasion for 
aperients. He was liable also to lowness of spirits and drow- 
siness. At the expiration of about a year, his last illness, 
which was particularly characterized by slowness of pulse, and 
tendency to fall asleep, which no treatment would relieve, set 
in. In about ten days from this date he died comatose, hav- 
ing in the interim suffered frequent spasms. A broad, thin 
stratum of blood, as shown in the preparation, was extra- 
vasated between the dura mater and arachnoid lining it; 
another thinly spread coagulum lay under the arachnoid 
covering the corresponding hemisphere ; a very little could be 
detected in the bag of the arachnoid, and none whatever in 
the substance of the brain. It was ascertained that the ex- 
travasation came from the great longitudinal sinus of the dura 
mater.—J. Peebles, Hsq. 

D. a. 124. Fracture of the skull: death from an unusual 
cause. A pistol, fired by a young man, burst in his hand, and 
the breech struck him in the forehead. When brought into 
the City of Dublin Hospital, in half an hour after the acci- 
dent, he had recovered from the stunning, and made little 
complaint, although it was ascertained, that a circular piece 
of bone, as large as a halfpenny, in the centre of the os frontis, 
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was broken off, and pressed down upon the brain. The total 
absence of fever, and of any symptoms of cerebral disturb- 
ance, prevented all attempts at operation. On the morning 
of the sixth day he died suddenly, as if from apoplexy. On 
examination, a recent extravasation of blood over the greater 
part of the left hemisphere was discovered, partly in the pia 
mater and partly on the surface of the arachnoid. A sharp 
spiculum projecting from one of the depressed fragments had, 
by a gradual pressure, opened one of the superficial cerebral 
veins, and thereby given rise to the extravasation, which in so 
sudden and unexpected a manner caused death. Inflamma- 
tory action had not in any place been established. This pre- 
paration shows the cranium, with the hole in the os frontis, 
and a fissure extending from it into the left orbit: the bone 
is unusually thin and brittle—Prof. Harrison. 

D. a. 125. Shows a portion of the dura mater of ae same, 
with the depressed bone attached to it. It is nearly circular, 
and starred from the centre into several fragments.—Jdem. 

D. a. 126. A drawing of the brain, showing the extravasa- 
tion, the result of the lesion in the vein produced by the 
spiculum of bone in the preceding instance. 

D. a. 127. Skull of a man, who was shot by assassins, in 
mistake for his master. He fell dead, on the instant, and 
rolled from the gig in which he was seated. The gentleman 
had alighted from the vehicle but a few moments before, and 
taken a private path to his own house, apprehensive of some 
surprise of the kind. 

Four large slugs entered the left, back part of the skull, 
within a short distance of each other. Two were found in 
the substance of the brain; a third having traversed the 
brain, passed out through the frontal bone a little above the 
right orbit ; the fourth may be seen sticking in the os frontis 
about one inch to the outside of the hole made by the third 
bullet. The bullet which stuck in the bone, has splintered it 
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more than that which went completely through. The holes 
made by the entrance of the slugs, at the back of the head, 
are splintered on the inside ; those produced by their exit, are 
splintered on the outside. The skull is broken. nearly into 
two, across the vertex ; but, whether this lesion was the result 
of the fall from the gig (and the bone is remarkably thin), or 
of the shot-holes, which are at some distance from it, cannot 
be ascertained. The brain was much torn and engorged with 
extravasated blood. The unfortunate man was a young, ath- 
letic, and faithful servant. 

D. a. 128. Fracture of the cranium—death from tetanus. 
The preparation shows the roof of the skull, with a fracture 
in the upper part of the os frontis, about three quarters of an 
inch in length, a little to the right of the mesian line. A 
portion of the external table has been splintered off, but there 
is no appearance of depression, when the bone is looked at 
from without: the internal table is cracked to the same ex- 
tent and in the same direction, and one of the fragments is 
depressed without being loosened, in such a manner, that its 


_ sharp edge was sunk down, and made to press immoveably 


against the brain and its membranes. 

Case:—A robust, healthy man, aged eighteen, received a 
blow in the forehead, with the sharp edge of a gardener’s hoe, 
on the 28th April. He fell, from the force of the blow, but 
the stunning did not last for more than a minute, when he 
got up again, thought little more of the accident, and went 
about his work as usual. With the exception of a slight 
head-ache next day, some local inflammation, and cedema of 
the eye-lids, nothing remarkable occurred, up to the 7th May, 
when tetanic symptoms set in, viz. rigidity of the muscles of 
the jaw and throat, pain between the scapulze, catching pain 


in the epigastrium, &e. On the 9th, he was admitted into the 


City of Dublin Hospital, with tetanus fully established, and, 
there, subjected to active treatment, among other parts of 


q 
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which full salivation was brought about, and tobacco stupes 
and anodynes, with depletion and counter-irritation in the 
region of the spine, administered: the head was also closely 
examined, to ascertain the state of the bone at the seat of the 
injury (for the external wound presented nothing remarkable), 
and although a thin scale was discovered to have been splin- 
tered from the external table of the skull, there was nothing 
in the state of the fracture to lead to an apprehension of the 
existence of a depression, or to justify an operation with the 
trephine. The man died, on the fifteenth day from the receipt 
of the injury, and the eighth from the commencement of the 
tetanic symptoms. In the recent examination, the dura 
mater was found to have been pricked, but not quite perfo- 
rated, in two places, by the sharp margin of the depressed 
bone; it was also slightly thickened and yellowish at this 
spot, but not detached to any extent from the bone. The 
arachnoid and pia mater were unbroken, and perfectly free 
from all traces of inflammatory action. One of the convolu- 
tions of the brain, corresponding to the depressed bone, was 
flattened, and the centre of the flattened spot was palpably, 
though but slightly, more softened and yellowish, and more 
stained with puncte sanguine than elsewhere. No other 
parts of the brain or spinal marrow presented any abnormal 
characters.—Prof. Benson. 

D. a. 129. Exfoliations from the margin of a trepan-hole. 
Case,—a man, operated on successfully by Surgeon Palmer, 
for depressed fracture of the skull. The riding margins of 
the fracture were removed by Hey’s saw, the depressed piece 
was elevated, and the patient got well. The preparation shows 
the pieces removed in the operation, together with some thin 
marginal exfoliations, which came away without any bad 
effects, some months afterwards.—A braham Palmer, Esq. 

D. a. 130. Extensive fracture of the frontal and parietal 
bones, with great depression of a large, circular piece of the 
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frontal bone. Notwithstanding the extent of the injury, com- 
plete ossific union has taken place. The man was subsequently 
afflicted for several years with violent mania, and died in one 
of the paroxysms.— Prof. Todd. 

D. a. 131. Depressed fracture of the lower part of the left 
parietal bone: death from inflammation of the membranes. 
An operation in this case might have easily raised the sunken 
bone.—Idem. | 

D. a. 132. Fracture of the bones of the cranium, in which 
the fragments are almost countless. Case,—an old woman 
who fell from a window, and died in a few hours after. The 
bones are extremely thin and brittle ; they have been fastened 
together with wires.—Mercer’s Hospital. 

D. a. 133. Os frontis, with a bullet-hole in its centre. The 
ease, published by Professor Kirby in the Dublin Hospital 
Reports, Vol. ii—was that of a medical gentleman, who, while 
travelling on a mail coach, received a ball from the musket of 
a robber. Next morning the ball was extracted, by Surgeon 
Hemphill of Clonmel, in a ragged, flattened, imperfect state. 
The patient recovered fully under his care, with the exception 
of occasional head-aches. In six months after, when Mr. 
Kirby first saw him, “his health appeared to be very good ; 
he ate with his usual appetite; in society he was cheerful ; 
his memory was as retentive as ever, and none of his faculties 
were impaired.” After this period he suffered much from 
head-aches and sickness of stomach, which usually yielded to 
purgation. Finally, his bowels beeame costive, and his pulse 
slow and intermitting. He complained also of severe pain in 
the back of the neck, and his pupils were somewhat dilated. 
He was, unexpectedly, found dead one morning, in the posture 
in which he generally lay while asleep. Hxamination by 
Mr. Kirby. Opposite the sinus in the scalp there was a per- 
foration in the os frontis (see preparation) sufficiently large to 
admit the point of the little finger; and a groove in the exter- 
nal surface of the bone leading towards the wound, which had 
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been made for the extraction of the ball. The internal spine 
seemed as if it had been broken, pushed aside, and again 
united, for the bone was rough, spiculated, and prominent in this 
part. The dura mater, through which there was an opening 
corresponding with that in the bone, was morbidly adherent to 
itsmargin. The pia mater was also pierced and closely united 
to the dura mater in the vicinity of the sinus, which led to an 
abscess in the left hemisphere of the cerebrum, containing 
something more than an ounce of pus, and a large ragged por- 
tion of a bullet. There were several pieces of bone within the 
substance of the brain, at different distances from its surface, 
and some had passed altogether through it and lay beneath 
the hemisphere. The ventricles contained upwards of a pint of 
fluid. The remainder of the brain was remarkably firm and free 
from all appearance of inflammation.—Professor Kirby. 

D. a. 140. Large abscess in the left cerebral hemisphere, 
the result of a punctured wound. Case:—A boy, aged a year 
and half, was violently struck by the spur of a cock on the 
left parietal bone; little notice was taken of the injury at the 
time of its infliction, nor did any unpleasant consequence 
follow until the expiration of two months, when the child was 
suddenly seized with convulsions which lasted for a consi- 
derable time. The following symptoms now showed them- 
selves :—paralysis of the right side ; dilatation of right pupil; 
frequent fits of convulsions, always relieved by a discharge of 
pus from the wound, which had remained open throughout ; 
obstinate constipation of the bowels. By degrees the muscles 
of the right side became perfectly rigid,—the corresponding 
pupil still remaining dilated: a fortnight before the fatal ter- 
mination the right pupil resumed its natural appearance, and 
the left became dilated in a very remarkable degree. The 
patient survived the accident for nearly five months. 

On dissection, a perforation was discovered in the left 
parietal bone, in the site of the injury; the corresponding 
part of the brain also presented a puncture extending several 
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lines into its substance, and communicating with an abscess 
which contained a quantity of well formed pus. The surrounding, 
cerebral substance was but little altered; if anything, it was 
rather firmer than natural. The cavity, as seen in the pre- 
paration, is of considerable size; it is capable of containing 
several ounces of fluid; a distinct and thick membrane, of a 
yellowish white color, lines it throughout.—A. J. Walsh, Esq. 

D. a. 161. Separation of the sixth from the seventh cervical 
vertebra. Case—a man who, in a fit of drunkenness, at- 
tempted to carry his companion on his back, when both fell 
over a precipice. Immediate and complete paralysis of both 
upper and lower extremities ensued. He lived but two days 
after the accident, and all the while retained perfect posses- 
sion of his intellects. The oblique processes are partly frac- 
tured, partly dislocated,—the upper ones being thrown for- 
wards. That on the right advanced more than that on the 
left side, and the head was proportionably twisted sideways. 
The spinous process of the sixth vertebra is considerably in 
advance of that of the seventh; and when the head was al- 
lowed to fall forwards, about a quarter of an inch of the 
spinal cord could be seen between them. In front, the 
sixth vertebra projects beyond the seventh. The interver-_ 
tebral substance, and the anterior common ligament are both 
completely lacerated. There was considerable extravasation of 
blood among the muscles in the immediate seat of the injury, 
and for some way up and down. Blood was also effused into 
the neurilema of the neighbouring nerves, and into the verte- 
bral foramina: but nothing such existed in the spinal canal. 
A slight degree of extension was found sufficient to replace 
the deranged bones: but the deformity recurred with equal 
readiness on its removal.— Mercer's Hospital. 

D. a. 162. Dislocation of the sixth cervical vertebra from 
the seventh, with fracture of the oblique processes of the 
former, A strong, healthy man, in a state of intoxication 
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fell into a cellar, head foremost ; he remained for a consi- 
derable time insensible, and on recovering from this state 
complained of severe pain in his neck, though there was only 
the mark of a slight contusion. The lower extremities and 
the abdominal and intercostal muscles as high as the fourth 
rib, were paralysed: the skin of these parts was devoid of 
sensation. The arms were sensible, but so far deprived of 
power that he could not grasp anything with themyand was 
incapable of raising them higher than the chest. He was 
unable to move either head or neck ; both, however, retained 
their natural position. Respiration was labored, and per- 
formed entirely by the diaphragm. There was retention of 
urine, and the foeces were passed involuntarily. Until the 
fourth day he continued to improve a little, and recovered his 
feeling slightly. He now became feverish, and had frequent 
rigors, which affected his chest alone, Intense, burning heat 
of skin succeeded, with great thirst, a pulse not above ninety, 
soft, and full, and numbness of the arms with an occasional 
tingling or creeping sensation in them, On the fifth day, the 
respiration became hurried, (thirty-eight in the minute) with 
great sense of weight about the precordial region; the arms 
felt intolerably weighty ; the pulse, skin, and tongue exhibited 
signs of the most ardent fever; pain in the neck increased ; 
the urine, which hitherto had been drawn off by a catheter, 
now came away involuntarily, mixed with great quantities of 
mucus, and causing severe scalding. On the seventh day, the 
breathing became more difficult; the pulse imperceptible ; 
saliva flowed from the mouth; insensibility and death soon 
ensued. 

Autopsia. The intervertebral substance between the sixth 
and seventh cervical vertebree was torn across; the oblique 
process of the sixth broken off, and only connected by its 
articulation with that of the seventh ; the posterior ligaments 
were lacerated, and the anterior common ligament alone held 
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the bodies together. The membranes of the spinal marrow 
were slightly thickened ; the spinal marrow was indented op- 
posite the fracture, and narrowed as if a ligature had been 
tied round it. There was a complete joint in the spine at this 
place, which must have compressed the spinal marrow and 
nerves, when the slightest motion, either of flexion or rotation 
was attempted. All the above particulars are shown in the 
preparation.— Robert Adams, Esq. 

D. a. 163. Fracture, passing obliquely through the body 
and articular processes of the second lumbar vertebra ; the 
broken surfaces are separated to a considerable extent. The 
spinal chord is stretched, and compressed posteriorly ; it has 
not, however, suffered any breach of substance. No history. 

D. a. 170. Encysted abscess in the centre of the spinal 
marrow. A child, at the age of nine months, suffered for about 
a month from irritation of the bowels: a lateral curvature of 
the lumbar portion of the spine was then taken notice of, 
accompanied with spasmodic twitchings of the right thigh and 
leg: convulsions, followed by symptoms of hydrocephalus, set 
in and proved rapidly fatal. On examination, the ordinary 
appearances, the results of hydrocephalus were seen in the 
head. In the spinal marrow, a globular sac, about the size of 
a hazel nut, filled with an aqueous fluid was discovered in 
contact with the right side of the cauda equina, and which, 
by its pressure, may have been the cause of the spasmodic 
twitchings of the limb. A cyst, filled with pus, occupied 
the very centre of the spinal marrow from the first to the 
twelfth dorsal vertebra. This tubular cyst, a transverse 
section of which is exhibited in the preparation, was about 
four lines in diameter; its extremities were abruptly closed ; 
its parietes resisting: and so perfectly did it occupy the very 
centre of the spinal cord, that the medullary substance formed 
a tube of equal thickness around it on every side. See 
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D. a. 171. External tumor of a spina bifida, from a child 
thirteen months old. The tumor is about the ‘size of a pi- 
geon’s egg (though it was larger during life) and is dense, 
fibrous, and cellular : the cells communicated with each other, 
and with the spinal canal, and contained a clear serum. There 
were two such tumors,—both congenital, and opening into 
the spinal canal by the same aperture: the neck of each was 
enveloped by a prolongation of the common integument, and 
the projecting ends were swelled out into shining vesicles. 
The infant continued healthy after birth, and throve well: 
it retained, throughout, the perfect use of its lower extremities, 
although the fluid contents of the tumors had been twice re- 
moved by scarifications. ‘The tumor, by time, was becoming 
gradually more dense. About a month after the last opera- 
tion with the lancet, sloughing of the most projecting part set 
in: violent convulsions ensued ; and in seventy-four hours the 
child died, with symptoms indicating the extension of the 
inflammatory action to the membranes of the spinal marrow 
and brain.—John Peebles, sq. . 

D. a. 178. Branches of the sciatic nerve from an old cica- 
trized stump. The extremities of the divided nerves, even 
those of the smaller branches, are enlarged, thickened, and 
bulbous.—School of College. 

D. a. 179. Nerve, artery, and vein from a long healed 
stump. The nerve is enlarged at the point of division: the 

artery and vein are closed and diminished for some distance 
up from the same point.—Professor Wilmot. 
~ D.a. 180. Abnormal condition of the digital extremities 
of the branches of the median nerve. The fine, terminal ex- 
tremities, especially those in the pulps of the fingers, are 
swelled out into semi-transparent, oval, vesicular bodies, some- 
what larger than mustard-seeds. As exhibited in the pre- 
paration, they hang in a grape-like manner to the filaments 
from which they sprmg. ‘The indiyidual in whom they were 
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the fatty tissue on the fore parts of the ends of the fingers, 
was found thickly interspersed with such bodies. The rami- 
fications of the nerve have been spread out on tale, so as to 
show them to advantage-—J. Shekleton Esq. 

*D. a. 181. Posterior tibial nerve, exhibiting the effects of 
chronic inflammation. In size it is much increased ; the neuri- 
lema is thickened ; and the nervous tissue itself is indurated. 

D. a. 188. Scrofulous tumor in the brain of a monkey. A 
similar morbid deposit was found in the spleen and other 
organs (see A. d. 809). The new substance is white, opaque, 
and of a cheesy consistence, extremely like that shown in 
several preparations of the same disease in the human brain. 
—Doctor Houston. 

D. a. 189. A piece of dura mater from the same monkey, 
exhibiting a soft, scrofulous fungus growing from its arachnoid 
surface, and of a size and projection sufficient to have caused 
pressure on the brain. This diseased spot was on the opposite 
side of the head from that in which the preceding tumor 
existed.—Idem. 


D. b. 200. Both eyes from an old blind woman. In both, 
the cornea is opaque ; the sclerotic corrugated and thickened ; 
the pupils closed; the iris adherent to the cornea; the 
retina gone; the optic nerve atrophied; and the place of 
the vitreous humor occupied by a firm, partly ossific substance, 
through the centre of which a blood-vessel from the optic 
nerve may be seen running forwards. 

D. 6. 201. Eyes of an adult, blinded during infaney by 
small-pox. They are shrivelled to a very diminutive size : the 
sclerotic and cornea are alike contracted and thickened: a 
dark substance occupies the place of the choroid, and vitreous 
humor; and small particles of bone in the anterior chamber 
represent, perhaps, the altered remains of the crystalline lens, 
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D. 6. 202. A crystalline lens converted into bone: the 
pieces are small and numerous. The lens was extracted, 
during life, by—Dr. fyan, Kilkenny. 

D. a. 203. Two hard lenses removed, by the operation of 
extraction, by Doctor Jacob, from a man nearly seventy years 
old. The patient, who had been completely blinded for up- 
wards of twenty years, was by the operation so far relieved, in 
the course of a few months, as to be able to read print of an 
ordinary size.—Prof. Jacob. 

D. 6. 204. Section of the eye of a child, exhibiting a per- 
forating ulcer of the cornea, with adhesion of the iris to the 
ulcerated spot. The cornea was all transparent, except in a 


narrow halo around the protruded and adherent point of the 
iris.—Prof. Jacod. 


D. 6. 205. Fungus hematodes of the eye. The patient. 


was an old woman in whom after blindness, and much painful 
suffering, the eye became protruded from the socket. She 
died of cerebral disease. The eye is diminished in size. The 
humors are converted into a substance of various qualities,— 
some being firm, some soft, some dark, and some light colored. 
An opaque and shrivelled rudiment of lens may be seen. The 
larger part of the preparation consists of a fungoid mags sur- 
rounding the optic nerve,—the fibrous texture of which, 
divested by the disease of the medullary matter, is shown 
running through the centre of the tumor. The optic thalami, 
tractus opticus, optic ganglion and corpora striata were in 
the same diseased state.—. Carmichael, sq. 

D. 6. 206. Fungus of the right eye and orbit from the per- 
son of an old woman. ‘The disease was of several years 
standing; was attended throughout, with considerable pain ; 
and, at the time of operation, projected like an egg from the 
orbit. Before removal, the tumor presented a red, eranular 
aspect. and was considered to be fungus hematodes. An 
antero-posterior section has been made of the tumor, showing 
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it to consist of a gristly substance, which filled the orbit and 
had commenced an adhesion to the periosteum. In the midst 
of the diseased mass the line of the sclerotic is visible, but 
almost all the humors of the eye have been displaced by a new 


firm texture, like that above deseribed : some traces of the lens 


and pigmentum nigrum appear in the midst of the disease. 
There was never any relapse. The operation was performed 
by—R. Carmichael, Esq. 

D. 6. 207. Malignant fungus of the eye, removed by Sur- 
geon Palmer. The case was that of an old man who attri- 
buted the disease to a slight injury which he had sustained, 
long since, at the battle of Trafalgar. The complaint had 
been coming on for many years, and at the time of. the 
operation, exhibited the following characters. The tumor 
was about the size of a walnut—irregular, red, and much 
disposed jto bleed ; there was a copious, ichorous discharge, 
and but little pain: there was no adhesion of the tumor 
to the eye-lids, and the diseased mass was moved about 
by the muscles consentancously with the motions of the 
other, sound eye. The preparation shows that the mus- 
eles, sclerotic coat, and optic nerve were sound; and that 
the disease was confined to the conjunctiva covering the ball 
of the eye. See Drawings, D. 6. 208-209. There was no re- 
turn of the disease in this region ; but the patient died, in about 
seven years afterwards, of a fungoid affection of the urinary 
bladder, analogous in external characters to that which en- 


gaged the eye. A similar fungous state of the mucous 


membrane lining the gall bladder was also discovered in the 
post mortem. ‘The preparations, showing the return of the 
disease in the urinary and gall-bladders, are preserved in Mr. 


~ Palmer’s private collection.—Abraham Palmer, Esq. 


D. 6. 208. A beautiful drawing of the fungus of the eye, 
above described, showing, faithfully, the outward characters 
of the disease; and giving a life representation of the pa- 
tient,—IJdem. 
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D. 6. 209. A drawing of the above, giving a back view of 
the parts as dissected after the operation. The sclerotic coat, 
the optic nerve, and the muscles, are beautifully represented, 
—and all, apparently healthy, with the exception that the 
sclerotic has become unequal, and has lost its sphericity.— 
Idem. 

D. 6. 210. A drawing of the same, showing the appearance 
of the eye, and of the countenance after the cicatrization of 
the wounds made during the operation.—Idem. 

D. 6. 211. Specimen of melanosis of the eye. The organ is 
enormously enlarged, and converted into a mass of cells of 
various sizes, filled with solid, melanotic matter. No vestiges 
of the original structures exist. A history of the progress 
and symptoms of the disease has not been furnished.—Doetor 
J. Browne. 

D. $. 212. Melanosis of the eye. The eye-ball is slightly 
enlarged, its sphericity lost, and its surface rendered irregular 
by a number of blackish tubercles, varying in size, and which 
during life, appeared extremely vascular. The cornea and 
sclerotic coat cannot be distinguished from one another. The 
interior is occupied almost completely by a soft, brownish, 
black mass, with a dense, white, fibrous substance posteriorly, 
apparently derived from the sclerotic coat. 

Removed, by operation, from a woman aged sixty-five. The 
disease had been going on for three years; the power of _ 
vision was lost during the first six months. Severe pain was 
experienced in the right side of the head, and but little or 
none in the eye-ball. A year after the operation, the patient’s 
general health continued good, and the cicatrix remained 
sound.—Professor Jacob. 

D. 6. 213. An excellent cast, in plaster, of fungus hema- 
todes of the eye. The projection is as large as an orange, 
and exhibits all the characteristics of fungoid disease. See 
*D. 6. 237.—Professor Wilmot. 


ORGANS OF SENSE, 229 


D. 6. 225. Disease of the lachrymal gland, removed by ope- 
ration. The tumor is as large as a walnut, firm to the feel, 
and nodulated on the surface. The section shows a white, 
lardaceous substance, with small, scattered, dark-colored 
cavities. See Dub. Hospital Reports. Vol. ii— Professor 
Todd. 

*D. 6. 230. A preparation, showing a close and firm adhe- 
sion of the conjunctiva, lining the upper eye-lid and that 
covering the cornea. The conjunctiva is perfectly opaque : 
the eye retains its natural size and form. 

*D. 6. 231. Both eyes affected equally with staphyloma. 
The cornea, rather diminished in size, is extremely prominent 
and thickened. ‘The puncta lachrymalia are open. 

*D. b. 232. Hard cataract in the eye. In addition to the 
opacity of the lens, the retina and humors are opaque. 

*D. }. 233. A fine preparation of cataract. The cornea 
and anterior part of the sclerotic have been cut away, and 
the relative position of the lens, iris, ciliary ligament, and 
ciliary processes demonstrated. 

*D. b, 234. An eye rendered blind by a nebulous condition 
of the cornea, without any other disorganization. Its present 
collapsed state is the result of corrugation by the spirits, and 
not of the disease. 

*D. 6. 235. A beautiful specimen of a lens converted into 
bone. It is white, hard, of the size of a pea, and of a pearly 
smoothness. | 

*D. b. 236. Two eyes, long afflicted with blindness :—One, is 
greatly diminished in size, and its tunics and humors appear 
converted into a uniform gristly mass; the other, is enlarged 
and filled in every chamber with a dark, melanotic matter. 
In neither, does the optic nerve appear to have undergone 
much, if any, change of structure. 

*D. 6. 237. An eye from a female, the subject of fungus 
hematodes. The eye itself, not much altered in size, gives 
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origin to two fungi,—one protruding from the side of the 
sclerotic, the other from the cornea: the former is compara- 
tively small, the latter equals in size an orange, and both are 
composed of the same dark-colored—half organic—half inor- 
ganic materiel. A cast of the face, exhibiting the appearances 
of the tumor during life may be’seen at D. 6.213. A dupli- 
cate of the same is preserved in this, the school collection, 
marked D, 5, 239. | 

*D. 6. 238. A preparation of fungus heematodes of the eye, 
at an early stage. ‘The organ is very little increased in bulk, 
though the whole of the interior structures are converted into 
the specific matters of fungus hematodes. The optic nerve, 
though not blackened like the humors of the eye, appears 
shrivelled and wasted in the bed of its sheath. The sclerotic 
coat is sound and unbroken; the cornea thinned, but still 
sufficiently resisting to confine the ravages of the disease 
within the boundaries of the organ. The eye was removed in 
this stage by operation, but there is no record of the result. 

*D. 6. 239. A cast of the fungus heematodes of the eye, the 
wet preparation of which is preserved in D. 4. 237. 

D. 6. 250. Two pieces of chalky matter,—the only remains 
of the eyes of a guinea-pig, which had been born blind: the 
animal, notwithstanding this imperfection, had given birth to 
several litters of young, not one of which had any defect of 
vision.— Doctor Houston. 

D. 6. 251. Eye-lids of the blind guinea-pig, marked D. 8. 
250.—The opening between them is exceedingly small.— 
Idem. 

D. 6. 252. Opacity of the lens ina horse. The lens is di- 
minished in size, opaque, and solid: a few particles of osseous 
matter are traceable in it.—Jdem. 

D. 6. 253. An eye of ablind horse. The cornea and lens 
are both opaque: the hyaloid membrane is drawn in a puck- 
ered form to the back part of the lens, to the capsule of which 
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it has contracted a pencillated adhesion. The place of the 
humors was occupied by a thin, reddish fluid.—Jdem. 

D. b. 254. The eye of an ostrich rendered blind by an at- 
tack of inflammation. The eye suppurated, and exit’ was 
given to the matter by an incision into the cornea, with evi- 
dent relief to the animal: but here, the same results did not 
follow the operation, as would have happened under similar 
circumstances to the human eye: the rim of osseous lamine 
which surrounds, like a belt, the eye of the bird, prevented 
the collapse of the tunics and the obliteration of the suppura- 
ting cavity: the flow of purulent matter continued, and the 
animal pmed away and died from the irritation consequent 
thereon. ‘ihe preparation shows the eye, of the ordinary de- 
gree of sphericity from side to side, but flattened in the 
antero-posterior direction by the falling in of the cornea in 
_ front, and the sclerotic behind. The humors are all lost, and 
the cornea, naturally so prominent, has sunk back through 
the pupil towards the centre of the eye—wDocter Houston. 

D. ¢. 260. Kars of a deaf and dumb boy, about twelve 
years old, who died of a rapid fever, without any discover- 
able, local, organie derangement to account for death. The 
external auditory passages were natural in shape, but a plug 
of solid wax lay on the membrana tympani of each, which 
was, however, otherwise healthy. The bones and muscles in 
the cavity of the tympanum, the semi-circular canals, the 
eochlea and the nerves were perfectly natural. The eusta- 
chian tubes were pervious, but perhaps a little narrower than 
usual. ‘The most careful dissection could not discover in the 
anatomy of the organ any defect to account for the deafness. 
—Doctor O. H. Orpen. 

D. c. 261. The left ear of a child about twelve years of 
age, born deaf anddumb. Livery part of the organ, as well 
the external as the internal, was, to all appearance, perfectly 
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natural. There was no obstruction of any of the external 
passages ; and the most careful and minute examination could 
not discover any thing in the arrangement of the ossicula or 
their muscles—the conformation of the labyrinth—or the size 
and distribution of the nerves, at all differing froin the ordi- 
nary condition of these parts. Most of the compartments 
of the ear are shown in the preparation. See Anatomical 
“Museum, D. c. 530.—Doctor Charles H. Orpen. 


D. d. 270. Enormous polypus of the nose, which produced 
death by suffocation. Case,—a middle-aged man, who was 
admitted into Stevens’s Hospital, but died before any ope- 
ration could be practised. The disease has sprung from two 
sources :—one part, arising from the left inferior spongy bone, 
is firm and lobulated, and of a size which pushed the septum 
nasi to the right, and thereby completely blocked up both 
nostrils; the other, growing from the cuneiform process of 
the sphenoid bone, has closed the posterior nares, and pushed 
the soft palate forwards into the mouth.—Prof. Colles. 

D. d. 271. Pear-shaped polypus of the nose as large as a 
turkey-egg,; which projected into the pharynx, and was re- 
moved therefrom by ligature, by Surgeon Wilkinson, of 
Limerick. The tumor was attached by a narrow root, and 
did not grow again after removal. In substance it is ex- 
tremely hard, and studded with small particles of bone.— 
Wilkinson, Esq. 

D. d. 272. Soft, pedunculated polypus, removed from the 


inferior spongy bone of the nose, and presented by—Prof. 
Wilmot. 

D. d. 273. Soft, membranous polypus of the antrum maxil- 
lare in an edentulous, old woman. It springs from the inner 
wall. The preparation shows also a general thickening of the 
membrane covering the inferior spongy bone.—Professor 
Kirby. 
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- D. d. 274. Polypus of the right antrum maxillare in an old 
person. It grows by a narrow root from the external wall, 
and projects loosely into the cavity: its texture 1s pale and 
gelatiniform—Hdward Dillon, Esq. 

_ D.d. 275. Malignant polypus of the nose, in a middle- 
aged man. It would appear to have commenced in the right 
antrum maxillare, and by its growth in the direction of the 
nostril, to have caused absorption of the spongy bones. The 
cheek and nose frombelow the eye, the lids of which are open, 
are much swelled out. One fungus protrudes from the nos- 
tril; another has grown out, as a separate tumor, through 
the ala of the nose, close to the cheek. A section of the outer 
wall of the antrum shows the morbid state of that cavity. 
The preparation offers a practical illustration of the impro- 
bability of a successful removal of such a disease, by opera- 
tion.—Prof. Kirby. 

D. d. 276. Enormous polypus of the nose in an old man. 
It had existed for many years, and has by its growth pro- 
duced nearly a total removal of the spongy bones and antrum 
maxillare—J, W. Cusack, Esq. 

D. d. 277. Cast of a malignant fungus of the right antrum 
maxillare, exhibiting the appearances and nature of the de- 
formity when the disease had reached an advanced stage. 

D. d. 278. Another cast, showing a similar disease to the 
preceding, in the right antrum maxillare of a boy, aged twelve 
years. The tumor is about the size of an orange, and pro- 
jects much downwards into the mouth. There was relapse of 
the disease after removal by operation—J. W. Cusack, 
Lsq. | 

*D. d. 290. Injected preparation of a malignant polypus of 
the nose in a female. ‘The disease appears to have taken its 
origin from the left, inferior spongy bone. It nearly fills the 
left side of the nose ; protrudes from the cheek and nostril in 
the form of a cancerous fungus; and has formed a projection 
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of the corresponding alveoli into the mouth: the teeth have 
all fallen out at the diseased side. 

*D. d. 291. Specimen of malignant fungus of the antrum 
maxilare, in which, before death, sad ravages were made by 
the disease. In this instance the extension of the affection 
was principally in the direction downwards and outwards,— 
the mouth being filled with a fungus, and the cheek protruded 
and uleerated. The organs of vision and of smell were, com- 
paratively, little interfered with. 

*D. d. 292. Cast of the face of a man, showing the deformity 
of the nose, produced by polypus of both nostrils, of eleven 
years growth. The nose is greatly increased in breadth, but 
without any encroachment on the orbits, cheeks, or mouth. 

*D. d. 293. Cast of the face of the above, one month after 
the extraction of both polypi. There is, already, considerable 
improvement in the appearance of the countenance. | 


D. e. 800. Hand of a child, showing the effects of small pox 
on the skin. It has been injected, and the euticle removed. 
—dJ. Shekleton, Lsq. 

D. ¢. 801. The ear, and part of the integuments adjoining, 
showing the effects of smail pox on the skin. The -pock is 
partly confiuent and partly isolated : well injected —J/. Shek- 
leton, Hsq. 

D. ¢. 302. Portion of skin of the scalp, showing the state 
of small pox, in the early stage: the pustules are the most 
vascular parts.—fdeut. 

D. ¢. 303. Piece of skin from a negro who died of sinall 
pox: the cuticle and rete mucosum, turned aside.—Pro/fessor 
Kirby. 

D. e. 804. Another of the same, injected. The spots are 
depressed, more or less ulcerated at the margins, and have 
taken the injection: more abundantly than the neighbouring 
parts of the cutis —J/dem. 
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D. ¢. 305. Skin from the arm of a boy who died of measles, 
injected: from the upper part, the cuticle has been removed. 
—J. Shekleton, Esq. 

D. ¢. 312. Piece of skin, rendered thick, white, smooth, 
and contracted, from the effects produced by a scald.— Prof. 
Kirby. 

D. e. 313. Cicatrix in the skin, of about three inches in 
length, showing a narrow, white line, the remains of the heal- 
ing of a wound by the first intention.—J/dei. 

D.¢. 3814. A piece of skin, much thickened by a burn on 
which erysipelas and death had supervened.—Prof. Kirby. 

D. ¢. 315. Hand of an adult female, singularly distorted by 
the contractions following a scald. The back of the hand is 
drawn into close contact with that of the fore-arm. The 
thumb is laid, immoveably, across the palm. The nails are 
thickened and bent forwards; and the whole are so fixed in 
these positions that no ordinary force can move them, there- 
from. The integuments are universally thick, white, and in- 
elastic.—J, Shekleton, Esq. 

D.¢. 316. A piece of a leg, exhibiting the appearances of a 
large, chronic ulcer, injected with size and vermilion. The 
parts around, including the periosteum and bones, are much 
thickened.—J/dem. | 

D. ¢. 317. Two pieces of skin from the head, showing the 
effects of long-continued porrigo larvalis on its texture — 
Prof. Kirby. 

D. ¢. 318. Hypertrophied nail from the great toe of an old 
woman, removed by a saw. It is nearly two inches long, 
eurved downwards, and as hard as bone.—T7. Fox, Lisq. 

D. ¢. 819. Another portion of the same toe-nail, three 
quarters of an inch in length, removed by Surgeon Fox after 
an interval of two years. 

D. ¢. 8320. Another, but different, specimen of the same 
affection, with the phalangeal bones attached. The nail has 
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been so turned aside by the false pressure, as to have grown 
transversely beneath the other toes. 

D. ¢. 335. Elephantiasis of the foot and leg. Case—a young 
man, in whom the disease had existed for years and was finally 
removed by amputation of the whole limb. This prepara- 
tion, consisting of half the foot and part of the leg, shows well 
the nature of the disease. The skin and adjacent cellular 
membrane are much thickened; the former highly vascular 
and villous on the surface: injection has rendered them quite 
red. The cuticle is thick, rough, and opaque, and elevated in 
some spots by small vesicles.— A lev. Read, Hsq. 

D. ¢. 336. A piece of skin higher up in the leg of the same 
individual. The injection has shown out to advantage the 
thickness, vascularity, and villosity of the integument.—Jldem. 

D. ¢. 837. Elephantiasis of the foot. Case—A young man, 
about the same age as the preceding, whose leg was amputa- 
ted. The foot is so swollen, that the toes are hidden over by 
the tumefaction.. The cuticle is thickened ; the cutis vera ex- 
tremely vascular and villous ; the subcutaneous tissue cedema- 
tous; the bones, joints and muscles are unaffected by the dis- 
ease.—Idem. 

D. ¢. 338. An antero-posterior section through all the tex- 
tures of a foot affected with elephantiasis—injected. Although 
the general swelling in this limb is greater than in. the prece- 
ding, there is less of roughness in the cuticle ; and less of vaseu- 
larity in the villous surface. The subjacent cellular tissue is, 
especially, the seat of the tumefaction. The joints and bones 
are shown in the section. The joints are sound ; but the bones, 
particularly the lower part of the tibia, are soft, cellular and 
attenuated.— W. Auchinleck, Esq. 

D. ¢. 339. Plaster cast of a leg and thigh affected with ele- 
phantiasis. It is of very great size. 

D. ¢ 340. Another of the same, exhibiting the same appear- 
ances, but in a less exaggerated degree.—Prof. Todd. 
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D. ¢. 345. Section of the side of the face, with the ear, 
from an old man,—enlarged and swollen in a very unusual 
manner. The surface of the skin is tuberculated; the 
subjacent membrane of a gristly hardness, and in some places 
from two to three inches in thickness: the hair grows from it 
as usual. It occupied the left half of the head from the 
vertex to below the jaw (see cast D. ¢. 346.), and had been a 
gradual growth, of many years standing. At no period did it 
produce pain or derangement of health —J. W. Cusack, Esq. 

D. ¢. 346. An excellent cast of the above described, 
exhibiting the extent and form of the disease. The left eye 
is closed up by the swollen lids; the nose pushed to the side 
opposite ; the mouth distorted, &c. This cast was taken by 
Dr. E.. M‘Dowall, a year before the decease of the patient. 
—Dr. M‘Dowall. 

D. ¢. 857. Cancerous ulcer on the back of the hand. 
Case,—an old man in whom the disease commenced as a wart, 
and in the course of a year spread to the extent shown in the 
preparation. It extends entirely across the hand, and from 
the roots of the fingers up for some way on the fore arm. It 
is nearly circular ; the edges extremely hard and elevated ; ‘its 
surface like a bunch of vascular warts separated by deep 
notches, and in some places covered by a sort of cuticle. Thes 
fingers are much swollen and deformed. Amputation was 
performed ; but there is no record of the result.—Professor 
M‘Namara. 

D. e. 358. Cancerous ulcer onthe back of the hand, removed 
by amputation. The ulcer occupies the space opposite the 
thumb and two adjoining fingers, and its characters resemble 
so much those of the preceding preparation that the descrip- 
tion of the one may serve for both, The subject of it was 
likewise a middle-aged, poor man.—7’. Roney, Esq. 

D. ¢. 859. Cancer commencing in the integuments of the 
hand, ‘The disease is situated between the two fore-fingers, 
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and appears both on the dorsal and palmar surfaces. The 
first phalangeal bone of the middle finger is slightly engaged. 
The patient was a middle-aged woman, on whom amputation 
above the wrist was performed by—/. Carmichael, Ksq. 

D. ¢. 360. Cancerous fungus of the hand. Case,—that of 
& young man in whom amputation of the fore-arm was per- 
formed by Professor Kirby. ‘The disease is situated opposite 
the space between the metacarpal bones of the index and 
middle fingers. The tumor projects like an egg, and iS CO-= 
vered on the surface with a dark bleeding fungus. The 
disease returned in the stump, and the patient died.—Prof. 
Kirby. 

D. ¢. 361. Cancerous tubercles of the skin in the neigh- 
bourhood of an open cancer of the breast. The right mamma 
was greatly enlarged and solidified. The skin covering it was 
ulcerated in several spots; and in the neighbourhood, especially 
down the side and towards the axilla, were several hard, 
prominent tubercles of a yellowish brown tinge, and of various 
sizes from that of a small pea to that of a hazel-nut. On 
some of the largest of these a burrowing ulceration had 
commenced. The primary seat of these tubercles appears to 
have been in the subcutaneous tissue ; but a diseased adhesion 
had soon united them to the skin. Several of them were 
observed to lie on the course of the lymphatic vessels: an 
enlarged gland has been preserved in connection with the 
skin. ‘The preparation shows many of the particulars above 
enumerated.—School of the College. 

1). ¢. 362. Large, cancerous ulcer of the groin. It presents 
a very malignant aspect : during life, there were frequent 
bleedings from it ; and the femoral artery was so stripped of 
all exterior investments as to appear running naked along the 
bottom of the ulcer, and to give rise to continual appre- 
hensions of its being opened. This ulcer followed the removal 
of a wart from the integuments of the knee. The original 
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disease never grew again ; but the cancerous virus developed 
itself in the glands of the groin.— Abraham Paliner, Esq. 

D. e. 363. Section of the foot of an adult man, showing a 
large fungous tumor attached to the heel. It appeared during 
life to spring from the integuments, but an extensive detach- 
ment of the soft parts, shown in the preparation, would 
seem to render it probable that the fungus was one of those 
which springing from the orifices of deep abseeses of this part, 
grow up again, as fast as cut down by escharotics. The 
fungus, though the foot has been well injected, gives little 
evidence of vascularity. —Prof. Todd. 

D. ¢. 364. Extraordinary accumulation of black, pea-sized 
tumors in the skin. The patient was a man affected with 
what was considered fungus hematodes of the ends of the 
bones forming the knee joint (See Ei. a. 415), and in whom 
these tumors sprang up, a few days before death, all over the 
body. They are thickly crowded together, and are formed of 
a blackish substance like coagulated blood. Their seat ap- 
pears to be exclusively in the subcutaneous cellular tissue. 
During life, they made projections on the surface, which after 
death not only disappeared, but gave way, leaving depressions 
in their stead.— Doctor Crane, Weaford. 

D. ¢. 365. Cast of a fungus hematodes of the anterior 
parietes of the abdomen. A young woman, about twenty- 
four etatis, received a kick above the pubes. She, for some 
time, suffered much pain from frequent micturition, which went 
off in about two months, after getting married, and she con- 
tinued well until some weeks after the birth of her first: child, 
when she observed a small tumor in the site of the original 
injury—about the size of a grain of shot and free from 
uneasiness. During a slight exertion, a sudden pain seized 
the tumor, and after this it enlarged rapidly. The disease was 
extirpated by the knife, three several times; the wound 
healed by the first intention, after the first and third opera- 
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tion, but the tumor always grew again, becoming larger after 
each recurrence. Dr. Thwaites, who saw her in about two years 
after the primary accident, has given a history together witha 
drawing of the disease in the Dub. Med, Journal, Vol. vi. 
_ The fungus extended from the umbilicus so far downwards as 
to lie over the orifice of the urethra, and to cause retention of 
urine: it spread itself, laterally, nearly across the entire 
abdomen, and had an elevation of about one inch and _ half. 
It presented all the variegated complexions belonging to 
fungus heematodes ; was excessively painful, and poured forth 
a copious, acrid, sanious discharge. The woman died in about 
a fortnight after Dr. Thwaites’s visit, when the cast here 
shown was taken. The disease had not shown itself in any 
other part of the body.— Dr. Thivaites. 

D. ¢. 366. Cast of an extensive corroding ulcer of the face, 


exhibiting an extreme condition of that kind of disease de-— 


scribed and figured for the first time, by Dr. Jacob, in the 
Dub. Hosp. Reports, Vol. iv. The case was that of a woman, 
aged sixty. When in the Richmond Hospital, a corroding 
ulcer occupied the right cheek, extending from the angle of 
the mouth outwards to the ear, and upwards to above the 
frontal sinus. The eye stood out, insulated in the ulcer, by 
the destruction of the lids and the soft parts fillmg up the 
cavity of the orbit. ‘The eye seemed to hang by the optie 
nerve, and, nevertheless, vision was for a long time preserved 
inthe organ. The patient was more than two years in the 
hospital, during the greater part of which, she was able to go 
about, and suffered very little pain from the disease, though it 
was continually spreading. She stated that it had commenced 
several years previous to her admission, in the skin about the 
angle of the ala nasi, and had gradually enlarged to its present 
size. ‘The soft parts and bone seemed equally unable to re- 
sist its ravages. ‘The eye-ball for a long time withstood 
destruction, but at last disappeared with the rest. The 
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cast here shown was made after the woman’s death, long 
subsequent to the period at which the preceding account 
was taken, and when the disease had made more ex- 
tensive ravages. The ulcer makes nearly a circle at its 
superficial margin—extending from the central line of the 
nose so far, backwards, as to have destroyed the greater part 
of the right external ear; and from the coronal suture, down- 
wards, to the margin of the lower jaw. Barely enough of the 
angle of the mouth appears left to have saved the lipsfrom being 
thrown apart. As to the depth of the ulcer, the left half of 
the nose—bones and all—are totally gone, leaving the pos- 
terior nostril visible. The entire of the bones constituting 
the orbit have disappeared, together with several inches of 
the os frontis, so as to leave the dura mater at this part com- 
pletely denuded, and to allow of the soft, pulsating brain to 
be both felt and seen. The lower jaw, as far down as the 
angle, and the corresponding part of the temporal bone, have 
been also removed. The skull (see D. ¢. 367) shows the 
ravages of this horrid disease upon the bones. The patient 
having died after her removal from hospital, no account of the 
immediate cause or manner of her death could be obtained ; 
but from the dissection, which was procured accidentally, it ig 
certain that no specific or peculiar lesion existed in any other 
part of the frame.—School of Coilege. 

D. ¢. 367. Skull of the individual, the subject of the fore- 
going disease, showing the extraordinary ravages it had com- 
mitted on the bones.—Jdem. 

*D. ¢. 368. Skull of another individual—an elderly male— 
but of whom, unfortunately, no account is extant. Tt is, 
however, affected by the same disease as the preceding. 
( See soft parts, D. ¢. 369). The right side is that implicated. 
Here, there is a circular caries, two inches in diameter, 
engaging the frontal, temporal, malar, and sphenoid bones, 
in such a form ag to have completely destroyed the 
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orbit, and to have laid bare the dura mater, above the eye, 
to a very considerable extent. The margin of the lesion in 
the bones is uniformly serrated and worm-eaten, but the 
disease has not affected their tissue for even a line from the 
boundary of the ulceration. All the remaining parts of the 
skull and dura mater, which are well preserved, are sound and 
intact. The fibrous textures would appear to resist the en- 
eroachments of this peculiar malady more than any others ; 
and, it is evidently local, as inno specimens, even those of the 
longest standing, has any contamination of neighbouring 
glands or other remote organs, been observed. 

*D. ¢. 369. A portion of the integuments of the fonemeia 
preparation, showing the extent of destruction of the soft 
parts caused by the ulcerative process. The eye appears pro- 
minently in the centre, and although the internal membranes 
and humors are altered and bedimmed, the general bulk of 
the organ is not much altered: the optic nerve appears still 
sound, and the sclerotic coat has thrown out a stratum of 
granulations which have covered oyer and protected the whole 
from destruction. 

*D. ¢.375. A piece of skin, the seat of small pox, beautifully 
injected. The disease appears to have been in a very early 
stage, as the pustules are very numerous, though not con- 
fluent. The injection has made a distinct, red circle around 
each pock, leaving a white speck in the centre, into which in- 
jection has not found entrance: the cuticle has been removed 
from the preparation. 

*D. ¢. 376. Cancerous ulcer of the scalp. It is nearly cir- 
cular, about two inches in diameter, everted and prominent 
at the margin, sunk and irregular at the bottom. The 
disease has not extended in depth, beyond the skin; and the 
hairs grow close around its base. 

*D. ¢. 377. A fine preparation, showing the effects of syphi- 
litico-mercurial disease on the face. The preparation, which 
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is that of the entire face of a very young and handsome fe- 
male, successfully injected with size, exhibits a frightful de- 
struction, by superficial or phagedenic ulceration, of the entire 
nose, upper lip, and left temple. The eye-lids, eyes, teeth, 
and forehead are the only emblems of former beauty, remain- 
ing. 

*D. ¢. 378. A preparation, showing two uleers of the in- 
teguments, which persisted and became phagedenic after the 
separation of the scab of a syphilitic rupia. 

D. ¢.379. Cast of the left foot of a boy, about eleven years 
old, remarkably deformed by the cicatrix of a scald of the 
instep and dorsum of the foot. The accident had occurred in 
infancy. The foot is drawn up in front, to sucha degree, 
that the entire dorsum and all the toes are united by firm, 
unyielding adhesions to the fore part of the leg, and that 
the extreme point of the os calcis is the only part which, in 
the standing posture, can be made to touch the ground, The 
foot is likewise diminished and distorted. An operation was 
performed for the removal of the deformity by Professor Col- 
les, the result of which is shown in the followiug preparation. 
The operation consisted in a free incision of the cicatrix, so 
as to permit of the full extension of the foot; and the after 
treatment, in a forcible, permanent retention of the foot in 
that position, during and long after the healing of the 
wound. 

D. ¢. 380. A cast of the same foot, about seven years after 
the operation. The member has been rendered quite useful, 
and comparatively freed from deformity. The ankle joint ad- 
mits of extension and flexion to the full, natural amount, so 
as to enable the patient to lay the foot flat on the ground, and 
to spring off the roots of the toes. The latter are the only 
parts which have not been brought into place, as they still lie 
flat on the dorsum of the foot ; but they are comparatively flat- 
tened down, and so little in the way as to permit of the use of a 
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respectably decent shoe. The person walked, at the period of 
taking this cast, without lameness or inconvenience. 

*D.¢, 381. Cast of the hand of a woman, showing the con- 
tractions consequent on a scald of the palm. The three inner 
fingers are laid flat on the palm: the thumb and index lie 
together without deformity. | 

*D. ¢. 382. Cast of the face, thorax, and neck of a child, 
showing an extreme degree of contraction of the skin of the 
neck,—the effect of a seald. The chin and sternum are 
drawn nearly into contact. The contraction engaged nearly 
the whole extent of the neck, from ear to ear. 

*D. ¢. 383. A very remarkable cast of a leg, the seat of an 
indolent ulcer. The disease encircles the leg, and extends 
nearly half its length ; the whole limb from the knee down is 
much enlarged, and the mteguments of the foot, in particular, 
are the seat of an hypertrophied condition, analogous to that 
of elephantiasis. The disease had been in existence during 
half the life-time of the individual, and death followed an ope- 
ration for its removal. 

*D. ¢. 384. Cast of the face of a man, in whom a great part 
of the integuments of the forehead was destroyed by syphilitic 
ulceration. 

*D. ¢. 385. Cast of the face of an elderly man, with a large, 
cancerous wart of the skin, opposite the left malar bone. 

*D. ¢. 386. Cast of a portion of the side of the face, witha 
cancerous ulcer nearly in the same place, and of somewhat 
the same size as the foregoing, but much excavated in the © 
centre, and thickened at the edges. 

*D. ¢. 387. Cast of the face of a man, about sixty et., ex- 
hibiting two deep, cancerous ulcers, one on each side of the 
nose. That on the right, affects deeply the ala nasi, that on 
the left, is somewhat spread over the cheek. 

*D, ¢. 389. A cast showing a most frightful disfiguration of 
the face of an aged man, from the spread of a cancer of the 
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lower lip. Nearly the whole of the lower jaw, with a portion 
of the upper, have been destroyed, together with the soft 
parts covering them. In fact, the lower half of the face is 
gone, the tongue left intact, and hanging from one side of the 
mouth, and the aperture of the pharynx exposed. 


D. f. 400. A tumor, many pounds in weight, removed by 
Mr. Wilmot from the back ;—it was seated between the last 
rib and os ilium. The disease had been growing for years: 
there was no relapse after the operation ; but, what was not 
anticipated, there was profuse hemorrhage during the per- 
formance of it. The tumor consists exclusively of a mass of 
adipose substance.—Professor Wilmot. 

D. f. 401. Fatty tumor, removed by Mr. Wilmot, from 
between the scapule. The patient, a young man, had been 
inconvenienced by it from an early age: the tumor exhibits 
itself in the form of a bundle of large packets of fat, closely 
heaped together in a bag of skin. The integument appears, 
in the preparation as it was during life, more loose and rugous 
than natural. The operation was fully successful_— Professor 
Wilmot. 

D. f. 402. Fatty tumor removed from the eye-brow of a 
man of middle age: it had been growing for years; is about 
the size of a pigeon’s egg, and perfectly encysted ; after re- 
moval, there was no re-growth.—Professor Wilmot. 

D. 7. 403. Fatty tumor, as large as a melon, which grew 
beneath the integuments of the abdomen. Case,—a healthy 
woman about thirty-five. When admitted into the City of 
Dublin Hospital, she stated that the tumor had been growing 
for some years ; that she knew no cause for it, nor felt any 
inconvenience except from its bulk, but wished for its removal. 
It lay under the skin on the left side of the abdomen, was 
firm to the feel, and could be moved on the surface of the 
muscles, when the latter were maze tense by contraction. The 
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operation was performed by Mr. Harrison. Upon the eyst 
being fully opened, the tumor was turned out by simply passing 
the hand around it. A perfect cure followed. The tumor con- 
sists of masses of pure, firm fat, united by strata of fine, cellular 
membrane.—Professor Harrison, 

D. f. 404, A globular, fatty tumor, as large as an orange, 
surrounded on all sides by the common integument, except at 
a narrow point where it was connected to the left labium 
pudendi by a narrow neck. ‘This neck, which is soft and 
moveable, admitted easily of being cut across. The tumor 
consists of flakes of pure, soft fat. The investing skin is so 
abundant and loose as to be thrown into wrinkles. Case,— 
that of a young woman: the cure was complete and satisfac- 
tory. — William Auchinleck, Esq. 

D. f. 405. Pedunculated tumor removed from the buttock, 

opposite the os coxygisof an elderly female, by Mr. Hargrave. It 
caused much inconvenience ; but from the extreme narrowness 
of its neck admitted easily of removal. It is perfectly enve- 
loped in skin, and consists mainly of a close, homogeneous 
texture, mixed with fine particles of adeps. There was no 
return of the disease.—Prof. Hargrave. 
Dd. f 406. A tumor, removed by Professor Wilmot from 
the scrotum of a middle-aged man: it is equal in size to a 
hen’s egg, of a delicate fibrous and fatty nature nearly alike 
in every part: it is enveloped in a fine, loose, corrugated skin, 
and attached by a neck not thicker than the little finger, con- 
sisting of pure skin and reticular tissue. The affection had 
been growing for the better part of the man’s life; but, being 
altogether free from pain or other inconvenience, except that 
consequent on its bulk; and being regarded by him in the 
light of a third virile organ, it was borne without dissatisfae~ 
tion.— Professor Wilmot. 

D. f. 407. Tumor, of several pounds in weight, consisting 
of pure fat. The flakes are of various sizes, but all are soft, 
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whitish, and closely bound up together by fine cellular strata. 
The adeps exhibits all the purity and perfection of that seen 
in the abdominal cavity of certain hibernating animals.—Dr. 
Houston. 

D. f. 408. Section of an encysted, fatty tumor, from the 
back of a man of middle age. The disease was of long growth, 
andthetumor formed byit, pear-shaped and narrow-necked. The 
whole is about the size of a goose egg.—J. W. Cusack, Esq. 

D. 7. 409. Beautiful specimen of encysted fatty tumor : the 
lobules are distinct, and insulated ; and although there was no 
distinct cyst to the whole, it lay loosely in its subcutaneous 
bed.—Professor Kirby. 

D. f. 410. Section of a fatty tumor from the hip, of huge 
size. The disease had existed for many years, but produced 
no inconvenience or derangement in health except from its 
bulk. Latterly, however, it became ulcerated on the surface ; 
and then, but not until then, it acquired all the characters of 
cancer. See cast 411.—Hphraim M‘Dowell, Esq. 

D. f. 411. Cast of the same tumor, showing the external 
characters of the disease at the period of death. There is a 
great bleeding fungus projecting from the centre of the mass. 
—ILdem. 

D. f. 412. Tumor in the sealp, about the size of a musket- 
ball. It is insulated, of a laminated, cheesy consistence at 
the circumference, and curd-like in the centre. A cure was 
accomplished radically, by operation.—Professor Kirby. 

D.f. 413. Tumor of the scalp, as large as a turkey-egg, 
extirpated by Professor Kirby. The disease appears to be of 
the same nature as the preceding ; and, notwithstanding its 
size, retains the same curd-like or lardaceous consistence, 
nearly to the centre. Several tumors of the same nature 
existed on the scalp; but this, being the most inconvenient, 
was the only one removed. The operation was attended with 
success. —Professor Kirby. 
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D. f. 414. A tumor about the size of a hen-egg, enclosed 
in a delicate cyst, and filled with vesicular bodies, like hyda- 
tids. The contents of the tumor hold their place, although a 
section has been made of it from end to end.—Ldem. 

D. 7f. 415. Section of a tumor the size of an infant’s head, 
removed from the side of the neck of a man about thirty 
years of age, by Mr. Carmichael. The tumor, which is of an 
extremely dense, fatty nature, although in itself but little 
organized, is enveloped by a highly vascular (well injected) 
capsule. The vascularity of the envelope, as contrasted with 
the pale, bloodless tissue contained within it, is well shown in 
the preparation. The man recovered, perfectly. —2&. Car- 
michael, Esq. 

D./f. 416. Section of the tumor removed by Mr. Adams 
from the neck of the individual named Bridget Cunningham. 
It is dense, heavy, and encysted, and consists of a mixture of 
fibrous and adipose structures. The history of the disease 
and of the result of the operation is given at D. f. 420. 

[ Here follows a series of casts of two tumors in the site of 
the parotid gland, removed by Surgeon Adams, and published 
by him in the Trans. of the King and Queen’s College of | 
Physicians, Vol. vi. ‘The casts show the state of the parts 
before and after operation. | 

D. f. 420. A cast of the case of Bridget Cunningham before - 
operation, showing the form and situation of the tumor. It 
lay directly over the parotid gland; and, as was. discovered 
when the tumor was taken away, had produced so complete 
an atrophy of this gland, that one might have readily inferred 
that the gland itself had been extirpated. The hemorrhage 
was not great. Neither the external carotid, nor the trunk 
of the portio dura were cut across: branches of them, only, 
suffered by the operation.—Rebert Adams, Esq. 

D. f. 421. A cast of the same after the wound had _ healed, 
and before the patient left hospital. Here, all the tumefac- 
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tion has disappeared; the cicatrix is healed; and the skin 
under the jaw exhibits its usual plumpness.—Jdem. 

D. f. 422. A cast, taken six years after the operation. This 
shows a depression in the place of the parotid. The integu- 
ments which were made to cover the hollow left by the removal 
of the tumor have here sunk in, showing the fact, that the 
parotid never rose up from the condition of atrophy produced 
on it by the tumor.—Jdem. 

D. f. 424, Cast of a tumor removed from the side of the 
neck of an old woman, Bridget Daly, (see op. cit.). The 
tumor weighed five pounds and a half: it had existed for about 
eighteen years, and had degenerated early into carcinoma. 
Tt contained a quantity of albuminous fluid in its interjor.— 
Idem. 

D. f. 425. Cast of the same, taken two months after the 
operation. The wound is healed, perfectly and without dis- 
figuration. The patient lived for three years : cancer recurred 
in the cicatrix. This case was recorded to shew how very 
large a tumor may be removed by excision, without making 
the ligature of the carotid a preliminary step—a mode of pro- 
ceeding recommended at that time on high authority, but 
‘strongly objected to by the author.—Idem. 

D. f. 426. Cast of a tumor removed by Mr. Adams, from 
the face of a man named Friar. It was of large size, and pro- 
jected from the right side of the face for better than six 
inches: it pressed also inwardly on the mucous membrane 
of the mouth ; to which, however, it had not contracted mor- 
bid adhesions. The patient stated that it had been growing 
for twenty years ; that he never experienced any pain from it ; 
that his chief inconvenience, besides the great deformity, 
arose from its hanging down so much before his face when he 
stooped (his trade being that of a tailor) as to interfere with 
his sight when at work ; besides he had occasionally the mis- 
fortune to prick it with his needle. No large artery was im- 
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plicated in the tumor; but just beneath the orbit, where the 
upper part of the basis of the tumor was attached, and cor- 
responding to the infra-orbital foramen, a strong bruit de 
soufflet could be heard, and a distinct fremissement felt. The 
tumor came out very readily, and the wound healed in a fort- 
night ; when the cast D. 427 was taken.—Lobert Adams, . 
Lisq. 

D. f. 427. Cast of the foregoing case, a fortnight after the 
removal of the tumor. The cheek, instead of a great tumor, 
presents rather a sunken condition, but without any remark- 
able puckering or deformity.—Robert Adams, Esq. 

D. f. 428. Cast of an old man, exhibiting a large tumor 
occupying the left side of the neck, close beneath the ear. 
It has very deep-seated connections ; is nodulated on the sur- 
face, and gives evidence, in the countenance of the person, of 
having been the cause of much suffering. The glands, both 
above and below the clavicle, are in an enlarged state. No 
history. 

D. f. 429. Cast of a somewhat pendulous tumor, the size 
of a large orange, in the centre of the left cheek of a young 
man. It obviously had no deep, fixed connections, and was 
such as to have admitted easily of removal. There is a dupli- 
cate of it in the Professor’s Museum. 

D. f. 430. Cast of a tumor on the inside of the arm of a 
female, about thirty «et. The attachment of the tumor ex- 
tends vertically from the middle of the axilla to the inner 
elbow; and embraces about two-thirds of the cireumference 
of the arm, leaving the outside free: the tumor is flattened 
from before backwards ; tapers a little towards the free sur- 
face, and measures, over the centre, eighteen inches. The 
tumor during life moved freely in its bed ; and, when removed 
by Surgeon Kirby, was found to consist purely of adeps. The 
body of the individual was otherwise lean and devoid of fat.— 
Professor Kirby. 
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*D. f. 481. Cast of a tumor growing in front of the left ear 
ina young man. It is as large as an apple, and consider- 
ably prominent, though apparently firmly fixed by a broad 
base. I¢ is uniform and smooth on the surface. 

D. f. 450. Dense fibrous tumor, removed by the late Pro- 
fessor Todd, from the back of a middle-aged man. There 
was not a perfect cyst: the disease adhered closely to every 
neighbouring texture : in some places, especially near the sur- 
face, there exist small globular softened patches. It has 
much of the character of scirrhus. No record of the result 
of the operation exists. — Professor Todd. 

D. f. 451. Section of a tumor from the cavity of the abdo- 
men of a middle-aged female. The diseased mass was of great 
size, and implicated so many organs, that it could not well 
be determined in which it had originally taken origin. The 
woman, when brought into hospital, could give but a very 
imperfect account of her ailments. The post-mortem led to 
the belief that the affection had sprung from somewhere about 
the lumbar region. The preparation shows the disease to 
consist of a white, dense, inelastic substance, nearly homo- 
geneous throughout, and only partially encysted in a few 
places. There are some strata of adipous substance, mixed 
up with the peculiar tissue of the abnormal mass.—J. W~ 
Cusack, Esq. | 

D. f. 452. Great fatty tumor from the back of a female. 
The disease had been long perfectly encysted and indolent ; 
and except from its size gave no inconvenience. In time, the 
integuments covering it became ulcerated ; and, from that 
period, the affection assumed the characters of cancer. The 
most prominent part presents a true cancerous ulcer, with a 
tubercular state of the integuments in its neighbourhood ; 
whilst the deep parts of the tumor, which have not been so 
exposed, still retain their capsule and preserve their original 
fatty structure. The tumor weighs several pounds. An ope- 
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ration for its removal would not be submitted to during 
life. 

D. f. 450. Section of a tumor considered as a genuine spe- | 
cimen of true scirrhus, in as much as, notwithstanding its 
complete removal by the knife, relapse and death followed.— 
Professor Colles. 

D. f. 454. Cancerous ulcer of the fore-arm impel by 
the knife. There is no record of the result of this treatment.— 
Prof. Kirby. 

D. f. 455. A tumor, the size of a hen-egg, removed from 
the face. There appears to be in it a mixture of fibrous and 
adipous material: it is but imperfectly encysted.—Jdem. . 

D. f. 456. Scirrhous tumor, which was firmly attached to 
the cornu of the os hyoides of a middle-aged man. It is very 
solid, tubercular on the surface, and hollowed into a cavity, 
which, during life, contained a yellowish fluid. T’wo small 
bits of the os hyoides are supended in the preparation by its 
side. See the case of Marks detailed in the Dublin Hospital 
Reports, Vol. i. by—J. W. Cusack, Esq. | 

D. f. 457. Section of a globular tumor, the size of an 
orange, extracted by Professor Kirby : the structure is fibrous 
dense, and resisting, and studded all through with numerous, 
small cavities which, in the recent state, held a clear, jelly- 
like materiel. The surface is nodulated and imperfectly en- » 
eysted.— Prof. Kirby. 

D. f. 458. The tumor of a fungus heematodes, removed from 
under the integuments of the abdomen of a female, between 
twenty and thirty years of age. The disease, as removed, is 
about four inches in breadth, and exhibits adhesions to the 
subjacent flat muscles; but is free from any morbid connec- 
tions with the skin.—Jden. | 

D. f. 459. A very remarkable specimen of fungus heema- 
todes, on the fore part of a young man’s leg. The tumor is 
as broad as a melon, somewhat oval, flattened, and of a pur- 
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plish, red colour. Its margins all round lie on, and overlap, 
the integuments: its roots are deeper than would at first 
sight appear. No history —Prof. Kirby. 

*D. f. 470. A painful, subcutaneous tumor of the arm, re- 
moved by the knife. It is the size of a small pea, and appears 
whitish, firm, and uniform in texture: it adheres intimately 
to the cutis, but forms no projection externally, though it 
could be felt with the finger. Its removal was followed by 
complete relief. 

*D. f. 471. A painful, subcutaneous tumor. It is somewhat 
larger than the foregoing, and makes a projection externally, 
where it is smooth and rounded, and appears as if covered 
only by the cuticle. ‘The disease was seated on the inside of 
the leg, below the knee, and was effectually cured by opera- 
tion. 

*D. f. 472. A painful, subeutaneous tumor, analogous to 
_ the preceding, and like it, cured by extirpation. 

*D. f. 473. Lymphatic gland from the axilla, enlarged and 
hardened by scirrhus, in connection with the same kind of 
disease in the breast. 

*D. f. 474. Lymphatic glands removed from the axilla in a 
state of disease,—most probably scirrhus. 

*D. f. 475. Fine specimen of fungus hematodes of the fore- 
arm of a boy,—the preparation well injected. The tumor 
occupies the anterior part of the fore-arm, from the wrist to 
the elbow, forming a very large projection. All the structures 
of this region are implicated and mixed up in it,—the museu- 
lar fibres in particular having lost all their distinctive cha- 
racters. It is attached deeply to the interosseous ligament, 
and to the periosteum of the radius and ulna, and covered, 
superficially, by unbroken skin, under which, in some parts, it 
appears partially encysted. An operation above the elbow 
did not save from a relapse.—Professor Colles. 
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[The allocation of the following preparations of gangrene, 
and of many even of the foregoing of tumors in this depart- 
ment of the Museum, has been made for no better reason than 
that this place is as appropriate for them as any other. Where 
numerous tissues are implicated, primarily, in any affection ; 
and where it is impossible to determine in which of them the 
malady has originally had its seat, such as in the instance of 
gangrene from fever or cold, there can be no great error in 
adopting the present, as an appropriate locality for prepara- 
tions regarding such an affection. | 

D. f. 500. Right foot and part of the leg of a man, which 
became gangrenous during the progress of typhus fever. ‘The 
parts are light, shrivelled, black, and dry ; but in a state of 
perfect preservation, and free from putrescency.—Professor 
Todd. 

D, f. 501. Dry gangrene of the right foot, and part of the 
leg of a female, from typhus fever. Amputation was per- 
formed through the sound parts next above. Blood did not 
flow from the principal arteries of the stump, during the 
operation, in consequence, perhaps, of the coagula with which 
they may have been plugged. Perfect recovery followed.— 
Idem. 

D. f. 502. Another preparation, from a young female, very 
like the preceding, in which the left limb is that engaged. 
The preparation is dry, polished, and free from smell, and 
the form of the foot and ankle perfectly preserved. It looks 
more like a piece of alabaster-work than of dead flesh; and, 
yet, such it was, when fallen from the living member. 

D. f. 503. A wet preparation, showing gangrene of the foot 
of a young man, the result of frost-bite, brought on by exposure 
to cold and rain on the deck of a sailing vessel, during a pas- 
sage from Liverpool to Dublin. The line of separation between 
the dead and living parts takes a very irregular course, run- 
ning across the foot, about two inches from the roots of the 
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toes; thence, along both sides of the dorsum, in patches ; 
and, finally, round the heel. The whole foot, as well the 
living as the dead parts, has received injection, thrown in 
after death. No doubt, many of the deeper textures had not 
fallen into the same gangrenous condition as those exhibited 
superficially. Amputation was performed, close above the 
ankle, and the patient got well.—Sir P. Crampton, Bart. 

D. f. 504. Left foot of an able man, which had undergone 
the process of gangrene, and a natural separation at the mor- 
tified part, as the result of a dislocation of the knee back- 
wards. ‘The death of the member, and the phenomena of its 
detachment went on, in his own cabin, without the assistance 
of the surgeon. The remainder of the limb, including the 
knee, was, at a later period, removed by Surgeon Dillon, (See 
B). a. 137). The foot is perfectly dried up, and so little altered 
in form, as to look only like the foot of a person emaciated from 
disease. The tibia and fibula had been sawn through, to 
facilitate its removal from the body—TZhomas Dillon, Esq. 
Castlebar. 

D. f. 505. A portion of the foot of a patient, about twelve 
years old, with gangrene of the toes, as far as the metatarsal 
bones. The gangrene—the result of frost-bite—was com- 
plete. The entire range of the toes is preserved, exhibiting 
an attempt at separation,—in some of them, at the metatarso- 
phalangeal joints; in others, at the anterior epiphyses of the 
metatarsal bones. ‘The soft parts are perfectly dry and hard. 
Amputation, at the tarsus, was performed by Mr. Trant. 
The preparation shows, farther, the line of incision through 
the bones, as made by Mr. Trant: he sawed them across, 
transversely, without looking for any articulation, whatever ; 
and the result, as the following cast shows, was most satisfac- 
tory.—L. Trant, Esq. 

D. f. 506. A cast of the foregoing foot, after the healing 
of the wound made by the amputation. The cicatrization is 
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complete: the heel and nearly half the foot is in a state fit to 
contribute, usefully, to locomotion. 

D. f. 507. Section ofa tumor, from the side of a cow, which 
weighed upwards of ten pounds. ‘The tumor was removed by 
operation ; and the animal recovered and became useful. 
There are few tumors of the human body which it does not, 
in some way or other, resemble. It is distinctly encysted ; 
and not only so, but the envelope is highly vascular. The 
interior structure appears almost an homogeneous, cheesy 
mass; but nevertheless, it has in some parts received injec- 
tion. A few parts are vascular and bloody, like fungus heema- 
todes; others, less organized, have somewhat the character 
of scirrhus. There does not appear to be any deposit of a 
fatty nature in its composition; even the spirits in which it is 
immersed, is free from the appearance of a single globule of 
fat on the surface. The tumor is, no doubt, scrofulous. 

D. f. 508. Coneretions removed from a cyst attached to the 
Jower jaw of a horse. The cyst, during life, not being fully 
filled by them, they could be felt and rolled on each other, 
like marbles. The preparation shows some hundreds of them, 
varying in size from a pea to an almond. They appear to be 
uniform in consistence and texture. ach is perfectly distinct 
from the other,—smooth and polished; and in the section, 
exhibits a concentric arrangement of lamine. They were, 
probably, formed from the inspissation of the fluid contained 
in the cyst, and may have’ acquired their oval shape from the 
motion given them in that bag. The sac, with the concretions, 
was removed successfully, by-—Darley, Esq. Veterinary Sur- 
geon. 


D. f. 509. Section of a melanotic tumor from a young cow. 
The tumor was attached to the inside of the fore-leg, near the 
knee. It was as large asa man’s head; very firm to the feel, 
in the living animal; and, by its bulk, interfered with pro- 
gression, It was extirpated by Surgeon Palmer, The animal 
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became fat when relieved of the incumbrance ; and was shortly 
after sold, without any notice being taken by the purchaser, 
of the mark left after the operation. The tumor consisted of 
a black substance, intersected with white lines, and containing 
in some places, a clear, brownish fluid. There was much 
bleeding during the operation.— Abraham Palmer, Esq. 

D. f. 510. Melanosis of the tail of a horse. A section is 
the only part preserved. The muscular structures appear to 
have been solely implicated in the melanotie conversion: the 
tendinous fibres shine out, white, in the midst of the black- 
ened mass. Nothing of the history is recorded. 

D. f. 511. A tumor, larger than a goose-egg, growing from 
the dorsal surface of the scapula of a rabbit. It is firm, elas- 
tic, nodulated on the surface; and, in the section, exhibits 
all the characters of fungus heematodes. 

D. f. 512. A tumor, the size of an apple, found in an 
opossum, under the integuments of the back. It is perfectly 
encysted, and consists of flakes of pure, clear adeps..—Dr. 
Houston. 

D. f. 513. A tumor of the same size and composition as 
the preceding, from the abdomen of the same animal. The 
skin covering the tumor is devoid of hair.—Jdem.. 

D. f. 514. A large, fibro-cartilaginous tumor in the flesh 
of the thigh of a domestic fowl: it is encysted, and has no 
connection with the periosteum or bone. <A few stunted fea- 
thers grow out from the skin covering it.—Lichard Gregory, 
Esq. 

D. f. 515. The body of a pigeon, showing a firm, white, 
lardaceous tumor, as big as a hen-egg, between the pectoral 
muscle and skin, The tumor is perfectly encysted.— William 
Jameson, E'sq. | 

D. f. 516, A large tumor from the abdomen of a goose. 
No notice had been taken of it until the animal, which was 
not in bad condition, was killed for table. The tumor, which 
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is as big as the largest sized melon, occupied a great part of 
the cavity. On the abdomen being opened, the tumor fell 
out, so that the exact point of its origin could not be deter- 
mined by the cook. The tumor is extremely heavy, for its 
size; and its surface, though polished, is rough and nodulated. 
In the section, it is shown to consist of a dense, fibrous struc- 
ture, thickly studded with small, cartilaginous granules, which, 
when first cut through, were white and shining, but have 
since been altered in color by the maceration. The bird had 
been fed about stables; and nothing particular was ever re- 
marked about it, during lifetime.—Dr. Houston. 

D. f. 517. A cut of a gurnet, showing a tumor under the 
integuments covering its side. The tumor is encysted, and 
holds within, a multitude of small, fatty, granular bodies, like 
the ova of a fish, as to shape, and closely adherent to each 
other. The fish appears, otherwise, in good condition.—Pro- 
fessor Jacob. 
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K. a. 1. Section of the tibia of a child showing the effects 
of acute periostitis on the periosteum and bone. Case,—a little 
girl, etat 7. Deep seated swelling of the leg, with great pain, 
sleeplessness and fever were the first symptoms. By an inci- 
sion purulent matter was let out. In a week after, she was 
attacked with pericarditis, and died on the third week from 
the commencement of the illness. Tho periosteum, as here 
shown, was thickened and in great part detached from the 
shaft of the tibia: where adhesions remained, the slightest 
force destroyed them. The surface of the bone was of a dead 
white colour, but the pink shade of the deeper vessels was dis- 
cernible, especially near the extremities. The medullary mem- 
brane was highly vascular and exhibited in some places slight 
effusions of lymph. No particles of new bone could be de- 
tected in the thickened periosteum. The preparation has lost 
many of the more striking characters observable in the recent 
state. The surface of the heart was slightly furred with 
lymph, and the pericardium distended with a thin, straw- 
colored fluid.—J. W. Cusack, Esq. 

Ki. a. 2. Acute periostitis accompanied by synovitis, in a 
boy, aged nine years. 

The child received a trifling injury on the shin from an iron 
bar: in three days, periostitis set in. On the 26th day, am- 
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putation was performed by Mr Smyly, as a last resource for 
the preservation of life. The stump healed kindly and was 
perfectly united on the 14th day after operation. During 
convalescence, the right shoulder joint became inflamed, but 
the inflammation yielded to remedies. } 

On examination, the periosteum was found thickened, highly 
vascular, and somewhat rough and gritty from a recent de- 
posit of minute particles of bone: the shaft of the tibia was 
quite detached from the epiphyses and periosteum, and im- 
mersed in purulent matter: the knee joint was filled with 
pus; the synovial membrane, covered in patches by a vascular 
membrane, and the cartilages in some parts, eroded. An 
opening connecting the periosteal abscess with the cavity of 
the joint was discovered in the inner condyle of the tibia. 
This sinuous opening through the spongy head is indicated 
by a piece of whalebone. The ankle joint was perfectly sound. 
—Josiah Smyly, Esq. 

Ki. a. 3. A preparation showing the condition of the peri- 
osteum in a cage of old necrosis of the femur, from which 
all the sequestra had been discharged. See E.a.155. The 
periosteum which is thick, gristly and vascular adhered most 
firmly to the rough surface of the bone. With its outward sur- 
face, muscles, tendons and other fibrous parts were blended ina 
very intricate manner, except at a point near the great tro- 
chanter, where an unhealed fistula leading to a small particle of 
sequestrum led through it to the surface.—School of College. 

Ki. a. 4. Abscess in the medullary canal of the tibia. It is 
lined with a thick cyst which contained some curdy purulent 
matter; and had just perforated the bone and periosteum 
without having made its way farther. There is considerable 
tubercular infiltration in the remaining parts of the medullary 
canal. Case,—that of a middle-aged woman in whom the 
knee joint was diseased. 

i. a. 5. Two inches of the extremity of the tibia which had 
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projected beyond the end of a stump: it is covered with a 
thick layer of large, round, vascular granulations.—Professor 
Wilmot. 

*K. a. 6. Section of an os ilium, showing an abscess in its 
interior. The cavity is circumscribed, lined with a soft mem- 
brane, and bilocular, the bone is thickened and porous, for 
some distance around. 

*K.a. 7. A dry preparation showing the counterpart of the 
abscess in the ileum marked EK. a. 6. The condition of the 
bone is well exhibited. The patient must have been youthful, 
as the bones are not fully consolidated at the point of the 
junction in the acetabulum. 

E. a. 15. Exostoses of the sides of the bodies of the lumbar 
vertebrae. They grow from the margins of the bodies, and 
those above coalescing with those below, so obliterate the 
intervertebral spaces, as to render the spine immovable at 
these parts. This was the case of an old man at whose age 
such a condition often exists. 

E. a. 16. Bony exostosis, from an old subject, situated near 
the junction of the ilium and pubis. The tumor is oval, about 
the size of a hen’s egg, its substance porous, and its texture 
light and spongy. The periosteum covering it was thick, 
and separated from it by a sanious fluid. There is a deep 
groove on its internal surface, for the psoas, and another, in 
front, for the rectus muscle. Inferiorly, it was in direct con- 
tact with a mass of bone which had been thrown out on the 
fore-part of the femur; and between them there was a cartila- 
ginous union, so close as to render the limb almost immovable. 
The appearances before dissection—namely, the tumor on the 
pubis, the immobility of the limb, with slight shortening, and 
eversion of the foot, were such as might have given rise to the 
suspicion of there being a dislocation forwards and upwards. 
—Hamilton Labatt, Esq. 

E. a. 80. Exostosis of the upper part of the right femur of 
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a man, engaging the entire circumference of the bone, and 
about four inches of its length. The tumor is fusiform: an- 
teriorly, it presents the appearance of large bony granulations: 
posteriorly, it is sponge-like: above and below, the disease is 
gradually lost in the sound textures. The medullary canal is 
obliterated, and the entire bone is unusually light—Prefessor 
Todd. 

E. a. 31. The right os femoris of a young man, enlarged by 
chronic disease in its two upper thirds. The left was frac- 
tured at the same spot. See E.a. . Both bones are double 
the ordinary weight, and so greasy that no degree of macer- 
tion would clean them. 

EK. a. 82—33. Right and left ossa femora of an adult man, 
the entire surfaces of which, more particularly along their out- 
sides, exhibit traces of the effects of chronic periostitis. The 
surfaces are slightly raised by a thin superstratum of recently 
formed, spongy, osseous deposit. In some places, where the 
secondary deposit is not actually traceable, the original bone 
has acquired the same spongy character. In weight, the bones 
do not appear to have undergone any change from that which 
is natural to them. 

EK. a. 84. Right thigh bone in which a similar condition 
exists, though more confined to the neighbourhood of the 
spongy extremities. The great trochanter, in particular, is 
thus affected. 

E. a. 35. Hypertrophy of the shaft of the right thigh bone, 
inamale. It is enlarged and rough on the surface. The 
outer shell is as compact as ivory, and so much increased in 
thickness that the medullary canal is almost obliterated at the 
central point of the disease. The bone is remarkably heavy. 
A species of fat occupied the interstices of the medullary 
canal, which by maceration has been converted into adipocere. 

E. a. 86. Another of the same, from a female, but older in 
standing, and brought back more nearly to a state of health. 


ORGANS OF LOCOMOTION. 263. 


The bone has become smooth on the surface, though it retains. 
the diseased circular shape: the interior has become reticular : 
the medullary canal is in part re-established, and the bone 
has lost its unnatural weight. . 

E. a. 37. Hypertrophy of the two lower thirds of the thigh 
bone, ina female. In external form, it resembles a bone healed 
after necrosis; but in structure, as shown by the section, it 
resembles in every respect the preceding.—Professor Todd. 

KE. a. 88. Exostosis with fracture of the os femoris. Case,— 
a woman about forty years of age. She had been seized, 
several months before her death, with agonizing pain in the 
thigh: a deep, hard tumor showed itself at an early period. 
The pain and tumefaction went on increasing to the end. The 
thigh bone was broken at the diseased part by an effort of 
turning in bed. There was no reason to suspect any venereal 
taint. The upper part of the bone, as far as the trochanters, 
is enveloped in a globular bony case, as large as a goose-egg, 
the surface of which is roughened by spiculze and tubercles. 
The interior is hollow, with the shaft of the femur almost in- 
sulated in its centre, roughened and carious. The fracture is 
close beneath the lesser trochanter. What the contents of 
this osseous cyst were, is not reported.—J. W. Ousack, Esq. 

E. a. 89. Large exostosis projecting from the lesser trochan- 
ter, to which the psoas and iliacus muscles were attached. 
The tumor is smooth, and of an ivory consistence. There are 
no marks of disease about it. The preparation was found in 
a healthy, adult male, brought in for anatomical purposes.— 
School of College. | 

E. a. 40. Node in the middle third of the os femoris, in the 
centre of which is an extensive, deep caries. The bone, for a 
great extent all around the caries, is mis-shapen and spongy. 
The disease terminates, imperceptibly, in the adjoining sound 
bone.—Prof. Todd. 

*E a. 41. A bottle holding fragments of all the long bones 


264 PATHOLOGICAL CATALOGUE. 


in the body, each of which is diseased. The patient was a 
man, long afflicted with syphilis. The surface of every bone 
is, to a greater or less extent, encrusted with a new, thin 
stratum of osseous matter which in some of the bones has 
passed into caries. 

*B. a. 42. Os femoris of a man exhibiting the effects of long 
- continued inflammation. The bone has become enlarged, and 
extremely heavy and dense in structure. In the section, it 
looks like ivory, and the medullary canal is nearly obliterated 
(preparation in a bottle). 

*E. a. 48. Right os femoris, the surface of which is rough- 


ened, and enlarged by patchy deposits of bone, the conse-. 


quence of periostitis. The femur is lighter than usual. 

*E. a. 44. Right os femoris of an elderly man, with a promi- 
nent node above the inner condyle: it is oblong, smooth and 
solid, and free from any marks of ulceration. 

*K. a. 45. Left femur of a man, with a large node on its 
central fore part: it is hard and rugged on the surface, though 
the surrounding bone is, comparatively, very sound. 

*K. a. 46. Left femur of a man, with an exostosis on its fore 
part very like the foregoing. It occupies the situation of the 
crurzeus muscle, and is spiculated, downwards, in the direction 
of the fibres of the muscle. 

*H. a. 47. Right os femoris of a woman with a prominent 
exostosis a little above the internal condyle. The bone appears 
bulged backwards between the condyles ; and along the inside 
stands out into a remarkable, rough protuberance. 

*K. a. 48. Left os femoris of a tall man enlarged in its lower 
third by chronic ostitis, without much alteration in the ap- 
pearance of the outer surface. 

*E. a. 49. Right os femoris, the centre of the shaft of which 
was the seat of ostitis. It is somewhat enlarged and rounded, 
and considerably roughened on the surface. 

*K. a. 50. Left os femoris of a man with an exostosis on the 
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anterior and upper part of its shaft. The tumor engages 
about one third of the bone, lengthwise: it is very: hard in 
substance and thrown into numerous hollows and projections 
on the surface: one hole, in particular, looks like the cloaca 
from which a sequestrum had been discharged. The entire 
surface of the bone exhibits traces of former periosteal inflam- 
mation. 

*K. a. 51. Exostosis of the anterior and central part of the 
femur of aman. It grows, intimately, to the bone along one 
side, but overlaps it in a measure on the other, looking as if it 
had lain, on this side, in the substance of the crureus muscle. 
The bone does not appear otherwise diseased, and in the sec- 
tion exhibits the exostosis as a super- imposed layer. 

*E. a. 52. Left femur, of an old woman apparently, with 
three exostoses above the inner condyle, standing out promi- 
nently in different directions. Two are pointed upwards, the 
third projects backwards into the ham. The bone is not 
otherwise diseased. 

E. a. 60. Tibia of a young male, exhibiting a superficial 
roughness with some recent osseous depositions about its cen- 
tral and lower parts, the result of some previous periostitic 
inflammation.—Professor Kirby. 

E. a. 61. Sections of the left tibia and fibula of an adult 
male, with a more marked change of the surface than that 
shown in the preceding, but nevertheless of the same nature. 
—Professor Todd. 

EK. a. 62. Large node occupying the upper half of the tibia. 
The principal projection is in front, but the bone all round 
and for some distance above and below the tumor exhibits 
that porous condition which follows a chronic inflammatory 
state of periosteum. The reticular tissue in the centre of the 
shaft opposite the node is so abundant as nearly to block up 
the medullary canal at this point. 

E. a. 63. Left tibia and fibula of a female, with a fusiform 
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node on the centre of each. The disease engages the entire 
circuit of both bones; and, though the tumors are not great, 
the bones are solidified to their centres. 

EK. a. 64. Left tibia of a female, enlarged from end to end; 
porous and spongy all over the surface; the external lamina 
of dense texture, and irregularly thinned ; the medullary ca- 
nal filled universally with a delicate reticular net-work of os- 
seous fibrillee ; the weight of the bone, natural. 

EK. a. 65. Right tibia of the same individual, presenting the 
same organic changes, only that the bone is more circular, 
more mis-shapen, and more bowed forwards: the patient was 
scrofulous. No sequestra ever came away from either of these 
bones: the disease had been an inflammatory hypertrophy; 
and the bones are in a state of convalescence. 

Ki. a. 66. Right tibia of a man, much enlarged in its whole 
extent ; nearly cylindrical; bowed forwards; formed exter- 
nally of a thin brittle shell, and filled up in the centre with a 
fine spongy net-work ; the bone extremely light for its size ; 
the neighbouring joints sound. 

Ki. a. 67. Vertical section of the tibia of a young indi- 
vidual, from which the external lamina, in the middle third, 
has been nearly all removed by exfoliation, leaving the deeper, 
more porous textures, exposed. The medullary canal at this 
part is nearly obliterated : the bone in the immediate vicinity 
of the diseased part is thickened and cellular: the epiphyses 
at both ends are loose.—Dr. Houston. 

EK. a. 68. Syphilitic node of the lower part of the left tibia 
of a young man. The bone is enlarged for about four inches, 
rough on the external surface, and solidified to the centre of 
the medullary canal. Neither the fibula nor the spongy ex- 
tremities of the tibia are implicated in the disease. 

E. a. 69. Section of the middle portion of a tibia, showing 
two small syphilitic nodes, one on the front, the other on the 
back, and nearly opposite each other. They are considerably 
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elevated and porous on the surface, and on‘the centre of each 
a carious spot exists. In the section, the outer plate of the 
bone, corresponding to the nodes, is thickened, and dense in 
texture: the medullary canal is free.—School of College. 

FE. a. 70. Caries of the lower and anterior part of the tibia 
of a female, supervening upon the diseased enlargement of a 
syphilitic node. 

EK. a. 71. Syphilitie node on the shin, a little below its 
centre: it is oval; two inches long, and one broad; and un- 
like all the preceding, in having the margin the best defined 
and most prominent part of the tumor. The disease is con- 
fined to the external solid table, and is harder and more com- 
pact than any other part of the bone. 

KE. a. 72. Left tibia and fibula, singularly altered in shape 
and structure. They weigh, together, two pounds. The tibia 
is six inches in circumference at its centre. Their external 
surfaces are extremely irregular, in some places roughened 
by round knobby eminences, in others by sharp projecting 
spines. A. section which has been made, shows that the me- 
dullary cavity is nearly solid throughout, from end to end, and 
that the interstices of any reticulated textures remaining, are 
filled up with fat; the fibula is anchylosed to the tibia at the 
lower articulation, and in the lower third of the interosseous 
space. 

This was the case of a ship-carpenter, aged forty-eight, who 
for fourteen years of his life had carried about with him a bad 
ulcer of the leg. Half his time was spent in hospitals, the 
other half, in poverty and drunkenness. This foot, and half 
the leg presented well marked elephantiasis; the remaining 
part was red and cedematous. Fragments of bone had fre- 
quently come away with the purulent matter of the ulcer, 
Amputation was performed, in the City of Dublin Hospital. 
The stump remained flabby, without taking on a healthy ac- 
tion, and the man died in the third week, of phlebitis, which 
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commenced in the femoral veins of the amputated limb. The 
point at which the most perfect consolidation and hardening 
of all the textures of the bone has taken place, is near the 
ankle, opposite the site of the original uleer.—Dr. Houston. 

Ki. a. 73. Left tibia and fibula of a man, exhibiting the 
same organic alteration as the preceding, though in a less 
striking degree. History unknown.—School of College. 

KE. a. 74. Right fibula of a male, with syphilitic nodosities 
in several places. The upper third, as far as the articulation, 
is enlarged, granular on the surface, and porous in texture. 
The centre of the tumor is carious.— Professor Todd. 

E. a. 75. Right fibula, from a syphilitic patient, hypertro- 
phied, irregular, and hard for about five inches of its shaft. 
There are several small foramina, from which matter oozed, 
but no distinct carious uleer.— Professor Todd. 

KE. a. 76. Fibula, hypertrophied and roughened, by perios- 
titic inflammation.—Idem. 

*E. a. 80. Section of a tibia, showing two nodes—one, in the 
centre of the shin, the other, between that point and the 
knee. The outer surface of the tumors is smooth, their sub- 
stance dense, the medullary canal corresponding to them, nar- 
rowed. 

*K. a. 81. Lower half of a tibia, with a very large node in 
front. The bone is increased in breadth at this part, and 
rough and spiculated on the surface. The limits of the tumor 
are well defined: the bone is remarkably heavy. 

*K. a. 82. Tibia, with a double node, flat, smooth, and well 
defined. The bone is lighter than usual. } 

*K. a. 83. Tibia and fibula of a man, exhibiting the com- 
bined effects of periostitis and ostitis. They are both enlarged, 
and anchylosed together for several inches above the ankle. 
Their surfaces, especially that of the fibula, are covered with 
osseous projections of every form and size, intermixed with 
numerous depressions. In weight, the bones are about natural. 
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*E. a. 84. Tibia of a man, with two fusiform nodes. One, 
below the knee, is very much confined to the anterior surface ; 
the other, below the middle of the bone, engages the whole 
circumference. The surface is not much changed, but, in 
weight, the preparation is very remarkable. 

*E. a. 85. Tibia of a person at an age when the epiphyses 
are nearly consolidated, presenting a fusiform node which en- 
gages two-thirds of the length, and the entire circumference 
of the bone. The surface is free from asperities, but exhibits 
universally an extremely delicate, sponge-like appearance, none 
of the openings being larger than pins’ points. The bone is 
of ordinary weight. A section has not been made, whereby 
its interior may be seen. 

*K. a. 86. Tibia of a man, much altered by chronic ostitis, 
It is all enlarged, but more particularly near either extremity, 
giving it a constricted appearance in the centre. The boneis 
of great weight, nearly solid throughout, and in one or two 
places betrays incipient points of caries: it is quite greasy 
and yellow. 

E. a. 87. Right tibia of a man, the seat of ostitis from end 
toend. The bone is not much enlarged, though it is ex- 
tremely heavy. The surface presents a nodulated appearance, 
as if bulged out in small bumps here and there, but is not, 
otherwise, very unhealthy looking. 

*K. a. 88. Right tibia of a man, extensively diseased. Near 
the lower end, in front, there is an oval node, defined and 
mushroom-like. The entire posterior surface is knobbed and 
irregular ; and, particularly along the line for the attachment 
of the interosseous ligament, has lost altogether its normal 
characters. 

*K. a. 89. Section of a tibia with a deposit of new osseous 
formation on the surface, without death, as in necrosis, of the 
old bone. The new formation which is only irregular and im- 
perfect, had in some places passed*into caries. 
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*E. a.90. Hyperostosis of the two upper thirds of the tibia. 
The entire circumference is engaged ; posteriorly, the surface is 
spiculated ; anteriorly, it presents two defined patches, like 
fungi, highly porous and reticular. The bone is not heavier 
than natural. 

*E.a.91. A preparation in a bottle, exhibiting a tibia 
greatly enlarged in its upper half, and affected with a superfi- 
cial caries of a great extent of the diseased part. The usual 
marks of ostitis are very distinct all around. 

*E. a. 92. A tibia and fibula (in a bottle) encrusted all over 
their surfaces with an irregular layer of new bone. In the 
interosseous space, the quantity of deposit is so great as to 
have joined the bones together by a perfect anchylosis. The 
disease appears to be quite superficial. 

*K. a. 93. Tibia and fibula, exhibiting the same disease as 
that shown in the foregoing. The fibula is the bone chiefly 
engaged. 

*E. a. 94, Tibia and fibula, affected much in the same way 
as the two preceding specimens; with the exception, that in 
this, the new deposit has assumed somewhat of a patchy ar- 
rangement, whilst in them, it is rather stalactitic. 

*K. a. 95. Tibia and fibula anchylosed at both ends,—infe- 
riorly, at the joint; superiorly, by a strong bony arch, an 
inch and half below the articulation. Several thick, projecting 
spines shoot downwards, from the side of the internal condyle 
of the tibia. The bones are, in other respects, healthy looking. 

*K. a. 96. A fibula, exhibiting numerous bony tuberosities at 
either end, accompanied with slight enlargement of the extre- 
mities, but without other apparent disease either of the bone 
itself or the neighbouring joints. 

*E. a. 97. A fibula with a fusiform enlargement about three 
inches in length between the upper and middle thirds. It 
engages the bone equally all round, and exhibits numerous 
holes, the apertures for the transmission of blood vessels. 
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*E. a. 98. A fibula diseased universally except a small bit 
near the upper extremity. It is enlarged, extremely irregular 
on the surface, and increased in density and in weight, The 
inferior synovial articulation appears to have remained healthy 
in the midst of serious disease of the bone all around it. 

*E. a. 99. Exostosis of the fibula, exhibiting in a striking 
manner the effects of long continued, chronic inflammation of 
the osseous tissues, among which may be included the perios- 
teum. In this instance, the entire bone was engaged in the 
disease,—but the upper half, to the most remarkable extent. 
This part is as heavy and as solid as ivory: it is enlarged to 
four times the proper size, having lost altogether the natural 
shape, and is extremely irregular on the surface. The superior 
tibio-fibular articulation is encrusted with healthy cartilage. 

*E. a. 100. A fibula with extensive, irregular depositions of 
bone all over its surface. The new growths are most abun- 
dant along the course of the longitudinal angular ridges 
(bottle). 

E. a. 105, Left humerus of a female, the lower half of 
which is incrusted, like some of the tibiee above alluded to, 
with a thin stratum of new bone. This deposit, when ex- 
amined with a magnifying glass, appears arranged in scattered 
patches, like sertularie or the surface of a rock.—School of 
College. 

E. a. 106. Right humerus of a female, the lower half of 
which is hypertrophied, the angles rounded off, the surface 
unnaturally porous, and the bone of unusual weight. 

EK. a, 107. Left humerus of a female, which feels singularly 
light when taken in the hand. Patches of superficial deposits, 
with roughness and porosity, indicate the presence, at some 
period of life, of periosteal inflammation. 

KE. a. 108. Right humerus of a male, with a syphilitie node 
in the situation of the insertion of the deltoid muscle. The 
entire circumference is engaged. ~The external table is thick- 


yh} PATHOLOGICAL CATALOGUE. 


ened by the irregular super-position of layers forming cavities, 
communicating with the surface by holes, from which purulent 
matter oozed. ‘There is more osseous matter in the canal at 
this spot than elsewhere. The bone is very light-weighted.— 
Prof. Todd. 

EH. a. 109. Left humerus of the same individual, diseased 
like the right, but at a lower point: the bone had undergone a 
spontaneous fracture at this spot.—Idem. 

EH. a. 110. Humerus, radius, and ulna of an old woman, 
several of whose joints exhibited tokens of former rheumatic 
attacks. ‘The lower part of the humerus is encrusted with 
osseous deposits, giving it, when looked at with a glass, a beau- 
tiful stalactitic appearance. The disease is purely superficial. 
The upper half of the radius and corresponding part of the 
ulna are in the same morbid state.—School of College. 

KK. a. 111. Left radius of a male, hypertrophied from end 
to end, enlarged, mis-shapen, and heavy.—Prof. Kirby. 

HK. a. 112. Right radius of a male, the seat of two syphilitic 
nodes, one in its centre ; the other near the wrist—and both 
on the posterior surface.—Prof. Todd. 

KH. a. 113. Ulna of a female, with a syphilitic node ex- 
tending from the tip of the olecranon to within an inch and a 
half of the wrist. It is entirely confined to the posterior 
region of the bone—that, covered most superficially; and 
presents three carious spots along the line of its length, from 
each of which matter issued. The bone feels heavy.—Prof. 
Kirby. 

KE. a. 114. Left ulna of a male, with a fusiform node, about 
three inches in length, in its centre. The tumor is hard, 
engages the whole thickness of the bone, and presents num- 
berless minute pores on the surface, the passages for the 
blood-vessels during the inflammatory state-—J. W. Cusack, 
Esq. 

KE. a. 115, Left radius of a young female, exhibiting a 
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stratum of new bone on a considerable extent of its surface. 
The adventitious matter is laminated and porous. Near the 
joints the bone is healthy. A similar condition pervaded some 
of the other long bones. 

*H. a. 116. A right scapula (bottle), with numerous long, 
sharp, osseous spines projecting from every part of its sur- 
face: a plate of bone extends like a bridge over the supra 
spinatus space; the inferior costa, in particular, is thickly set 
with pointed projections, standing out in the direction of the 
fibres of the teres muscles ; and the subscapular fossa is sin- 
gularly rough and irregular. The dorsum and base are the 
parts most exempt from such morbid changes. 

*E. a. 117. Right os humeri, exhibiting traces of inflamma- 
tory action throughout every part of its extent, except on the 
articular surface. The lower third is swollen, and irregular, 
and changed from a flattened to nearly a spherical form. The 
entire surface of the bone is porous, and studded with points 
of new bone; the lower part is in an especial manner light 
and spongy. : 

*K. a. 118. Hyperostosis of a right ulna. The upper two- 
thirds of the bone are nearly trebled in size and weight : both 
the olecranon and coronoid processes are implicated, though 
the articular surfaces have suffered little change. Several 
patches of caries exist along the hypertrophied part. 

*K. a. 119. Another, a left ulna, from a different individual, 
exhibiting the same form of disease in a more early stage. 

*H. a. 120. A right radius, in which the upper part, includ- 
ing the tubercle, has undergone the same kind of morbid 
degeneration as that shown in the three foregoing specimens. 


ii. a. 125. An unbroken exfoliation of the entire alveolar 
arch of the lower jaw, with the teeth set in it. The patient 
was a young man, who had taken mercury for secondary 
syphilis, and suffered severely from salivation and ulceration 
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of the gums. The incisors, cuspidati and bicuspidati, were 
removed by the patient himself as they became loose: the 
molars, being more firmly rooted, held their place until 
detached with the exfoliated bone. The whole process was 
very tedious.—Prof. Colles. 

BE. a. 126. An exfoliation of the lower jaw, containing the 
sockets of the six front teeth. The patient was a boy, to 
whom mercury had been given for acute arthritis. There 
was profuse salivation from a comparatively slight course of 
mercury. The teeth first fell out. The process of exfolia- 
tion occupied several months. The boy finally got well, but 
with a permanent loss of his teeth.—Prof. Harrison. 

HK. a. 127. A patch of exfoliation from the tibia, about an 
inch and a half square—the consequence of a chronic ulcer. 
The portion of bone thrown off shows, on both surfaces, the 
effects of the diseased action. Superficially, it presents nu- 
merous small bony fungi, the result of the periostitis which 
preceded its death. On the deep surface, it is hollowed by 
numerous, small depressions, marks of the granulations which 
sprung from the subjacent living bone, and which accom- 
plished its final detachment.—Idem. 

Ki. a, 128. Exfoliation from the frontal bone. The appear- 
ances in this preparation resemble much those shown in the 
preceding.—Prof. Kirby. 

E. a. 129. Another of smaller extent.—Jdem. 

E. a. 130. Exfoliations from the cranium of a child, the 
consequence of detachment of the pericranium by the pus 
formed in a periostitis, the result of injury. The greater 
parts of the parietal and frontal bones came away piecemeal, 
and nevertheless the child recovered, without suffering any 
particular cerebral derangement during the convalescence. 
The movements of the brain were discernible, wherever strip- 
ped of the osseous covering.—Prof. Harrison. 

E. a. 131. Exfoliation of the tibia after a compound frac- 


a ee ee ee ee | ee 


ORGANS OF LOCOMOTION. 275 


ture. The portion discharged is nearly three inches in length, 
and consists of the entire circumference of the bone. The 
boy recovered after a very long confinement, with the leg of 
the same length as its fellow. A great. mass of new bone 
filled up the vacancy left by the exfoliation. The preparation 
exhibits, at one end, the state of the bone as left by the frac- 
ture; at the other, the usual thinned and roughened condi- 
tion which characterises a sequestrum.—Jldem. 

*K. a. 132. A small glass shade, holding several specimens 
of exfoliation—some from the cranium, and others from the 
ends of long bones, sawed through in amputation. 

*E. a. 133. Another shade of the same size, containing 
other fragments of bones thrown off as exfoliations. | 

*E. a. 184. A bottle containing a patella, with a central 
exfoliation the size of a six-pence, in the act of being de- 
tached from that part of its articular surface which corres- 
ponds to the internal condyle of the femur. The patella is 
light and spongy, and stripped of articular cartilage. | 

E. a. 136, A wet preparation, showing the state of the 
limb left from the natural detachment of a mortified foot at 
the ankle, after a lapse of seven months. The fibula is dead 
and bared for about four inches: the articulating extremity 
of the tibia, with about three inches of its anterior surface, 
is also exposed, though in part covered by a layer of granular 
lymph. Posteriorly, the flesh of the limb is of the same 
length as the bones, which lie in a groove on the surface ; it 
is a good deal thickened, and, except where the bones pro- 
trude from it, is quite cicatrized. Case—A man, thirty-six 
years of age, while carrying a heavy weight on his back, fell, 
by his left foot getting fixed in a piece of timber, on which 
he was walking. Dislocation of the knee was the conse- 
quence—the extremity of the femur being thrown into the 
popliteal space, and the head of the tibia, forwards: reduction 
was effected on the instant, by Surgeon Pentland, by a very 
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slight extension of the limb in the recumbent posture. At 
this time, the man suffered scarcely any pain, and there was 
no external appearance of violence about the joint. The 
patient went on well for some days, when he was seized with 
excruciating pain in the centre of the calf of the leg: this 


pain gradually extended towards the foot, being most intense | 


in a line from the little toe along the outside of the foot, and 
up the outer and back part of the leg. The foot was cede- 
matous, but the knee joint remained free from either swelling 
or pain. This state of parts continued, the pain increasing 
in severity, up to the twenty-sixth day, when vesications of a 
purple colour appeared on the instep and ankle. On the 
thirty-first day, gangrene of the toes and inside of the foot 
was established: on the thirty-fifth, the mortification had 
engaged all the textures as far up as the ankle, and in a 
short time, thereafter, the foot became detached at that 
joint. After waiting for seven months, and no probability of 
a good, natural cure being in view, Mr. Pentland removed 
the stump by amputation below the knee, and the man re- 
covered perfectly. ‘The preparation shows the part of the 


limb thus removed.—&. Pentland, Esq. Drogheda Infirmary. © 


EK. a. 137. Parts of the femur and tibia of the individual 
who suffered mortification of the foot (see D. f 504) from a 
severe injury of the knee. The condyles of the femur and 
tibia, joined together by a bony anchylosis, have been pre- 
served, and separated by force, to show the nature of the 
surfaces of contact. The line of separation between the 
dead portion of the tibia, connected with the mortified foot, 
and the living part, is very deep, and beautifully defined. It 
extends, for five inches, from the front, along the sides, ob- 
liquely upwards and backwards into the joint, so as to include 
a portion of the internal condyle, posteriorly, in the exfolia- 
tion. The head of the tibia, with the tuberosity and a 
conical portion of the shaft—the only parts which retained 
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vitality—present copious, new bony growths. The morbid phe- 
nomena shown in this very interesting preparation, occupied, 
in their production, a period of seventeen weeks. (Dub. Med. 
Press, vol. i. p. 246.)—TZ. Dillon, Esq. Castlebar Infirmary. 


E. a. 150. Necrosis of the femur in a child. A consider- 
able part of the original bone has been discharged as se- 
questra, and a mass of new bone thrown irregularly all 
around. The size of the new shaft is greatly increased ; 
numerous apertures exist in it, marking the places left for the 
evacuation of pus, and the dead particles of the original 
bone. The epiphyses are gone, but the parts next adjoining 
exhibit all the tokens of active disease. The newly formed 
ossific matter must have been incompetent to perform the 
necessary functions of a proper os femoris. The preparation 
is very light to the feel. 

E. a. 151. Necrosis of the lower half of the femur. Case,— 
a child, nine years old. The diseased part or new shell is 
nearly doubled in circumference. Anteriorly, it is somewhat 
smooth ; but, posteriorly, it has shot forth numerous long, 
pointed spicula. The end of a loose sequestrum appears at a 
smooth circular orifice, in the new shell, on the inside of the 
bone: that of another, still more pointed, presents itself at 
an aperture in the popliteal space, behind, exactly opposite 
the line of the popliteal artery. The extension of the dis- 
ease downwards has been accurately limited by the line mark- 
ing the distinction between the shaft and epiphysis. The 
upper half of the bone is healthy.— Prof. Todd. 

KE. a. 152. A very accurate wax model of the lower part of 
the thigh bone in an advanced stage of necrosis. The seques- 
trum projects from the posterior part, to the extent of about 
two inches; the remainder is still encased in the new bone. 
Its protruding extremity, which is thin, sharp, and jagged, 
became the direct cause of death, by wounding the fore-part 
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of the popliteal artery. The patient, a man et. twenty-five, 
had laboured under the disease for some years. There were two 
fistulous openings, one on each side of the thigh, about four 
inches above the joint; these discharged moderately; the 
constitution sympathised but little ; he was able to pursue his 
usual occupation as a labourer ; and, in fact, the disease was 
progressing in a gradual manner to its natural termination in 
recovery, when, unfortunately for the poor fellow, a wedding 
took place in the neighbourhood, at which he was induced to 
engage in dancing. While in the full enjoyment of his amuse- 
ment, he experienced a sudden uneasiness in the thigh, accom- 
panied by a sensation of great weakness, and on looking down 
observed his trousers to be stained with blood. He was car- 
ried to an adjoining apartment, and on stripping, blood was 
observed to issue smartly from both the fistulous orifices. The 
hemorrhage was arrested for the time, but recurred in quan- 
tities, more or less considerable, for the next eight days, at the 
end of which time he was admitted into the Navan Infirmary, 
—his countenance pale and blanched, and arterial blood is- 
suing at the instant from one or both openings. Dr. Byron, 
finding that compression on the femoral artery arrested 
the bleeding, proceeded at once to tie that vessel, in Scarpa’s 
space, which was done without difficulty, and with the effect 
of putting an immediate stop to the hemorrhage. The vis vite, 
however, had been previously too much exhausted to admit of 
salutary reaction, and the limb passed rapidly into gangrene, 
which quickly extended to the groin and carried him off in a 
few days. On examination, the limb was found to be infil- 
trated with blood ; in the anterior part of the popliteal artery 
there existed a longitudinal slit, three lines in length, close to 
which lay the spiculated point of the sequestrum. The model 
was prepared by Dr. John Browne, by whom, also, the ease has 
been reported in the Dub. Med. Journal, Vol. 8.—Drv. Byron, 
Navan Infirmary. 

E, a. 153, Section of a healed necrosis of the inferior half 
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of the femur. The bone is much enlarged ; its surface cylin- 
- drical, and rough on the surface. The external wall is so 
thickened that only a narrow, central cavity remains. A de- 
fined round aperture leading from this cavity exists in the 
centre of the popliteal space, exactly opposite the locality of 
the popliteal artery, marking the spot from which the sequestra 
had been discharged, and which, as in the preceding, might 
in their exit have endangered the safety of the artery. 

E. a. 154. Necrosis of the femur, with exfoliation of its head. 
Case—A. child six years old. A small sequestrum sticks out 
from the cavity of the o/d shaft, at the upper and outer part 5 
another has escaped through a round aperture low down, on 
the fore-part of the bone. The head is completely detached : 
the site of the trochanters is occupied by an irregular mass of 
new bone: the surface of the shaft is studded all over with 
patches of bony granulations ; and a singular hook-shaped pro- 
cess, nearly an inch long, stands inwards from the linea aspera. 
The acetabulum is slightly carious, and a new bony brim has 
been partially formed upon it. This case, in several particu- 
lars, corresponds to that variety of necrosis termed, enternat. 
Any new osseous matter secreted has been formed upon the 
surface of the original bone ; any sequestra thrown off, have 
come from its interior. The exfoliation of the head was the 
consequence of synovitis of the hip joint. These changes were 
all effected in the course of a very few months.—Prof. Todd. 

E. a. 155. Os femoris, which had undergone the process of 
necrosis, with resulting deformity. Its circumference and 
- weight are increased; its length diminished, by about three 

inches. The lower part is so twisted as to cause the anterior 
surface of the patella to look almost directly outwards. ‘The 
latter bone is anchylosed to the front of the condyles. The 
external surface is roughened and nodulated ; the neck, short- 
ened ; and the medullary canal, obliterated. The limb was 
covered with the sunken orifices of about twenty fistulz, and 
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the muscles of the thigh had universally undergone the fatty 
degeneration. The patient was an old woman.—School of 
College. 

KE. a. 156. Acute necrosis of the lower part of the os fe- 
moris, with detachment of the condyles. A boy, et. fourteen, 
was seized suddenly with intense pain, close above the knee. 
Violent inflammation, ending in suppuration, followed in quick 
succession; when,suddenly, the kneebecame deformed, as in dis- 
location of the tibia backwards. Amputation was performed in 
Mercer’s Hospital by Surgeon Read. The preparation shows 
all the organic changes. About three inches of the femur, 
from the line of the epiphysis upwards, is dead. A mass of 
soft callus envelops the sequestrum, applied closely to it, in 
some places ; at others, separated by purulent matter. The 
lower end of the dead portion is thrust off the epiphysis, which 
still retains its natural connexion with the tibia. At its upper 
end, the commencement of a line of separation is visible. The 
remaining living bone, next above this line, is also coated with 
an adherent layer of new bone, the thickness of which has 
been demonstrated by the removal of a portion at the place 
where the saw was applied in the operation. The detachment 
of the sequestrum from the epiphysis took place before the new 
shell was sufficiently strong ; and the consequent protrusion of 
its extremity into the joint caused sudden and acute synovitis. 
Life was saved by the operation.—Alew. Read, Esq. 

Ky. a. 157. Necrosis of the femur following amputation of 
the thigh. A healthy young man was knocked down by a 
cart, the wheel of which, passing over his knee, produced so 
much injury of the joint as to require immediate amputation. 
The operation was performed by the late Professor Todd. 
The case went on favourably for a time, when a sort of cede- 
matous erysipelas seized upon the stump and limb; on the 
subsidence of which a deep enlargement of the entire bone was 
detected. This went on increasing, the adhesions of the stump 


ORGANS OF LOCOMOTION. 981 


gave way, and a profusion of matter was discharged from 
around the projecting bone. The patient was carried off by 
hectic. The preparation, which shows satisfactorily the whole 
pathology of the disease, is highly instructive. A thick vas- 
cular periosteum adheres closely to the rough surface of the 
large, cylindrical, new bone ; and its inner surface is lined, 
universally, with a thickened, granulating membrane. A coni- 
eal fungus of the same nature, which shot down from the 
living spongy textures of the original bone into the centre of 
the sequestrum, is well exhibited in the preparation. At one 
side of the bottle the sequestrum may be seen, as removed 
after death from the cavity in which it was embedded. Its 
lower end is natural, but all that part which was in contact 
with the granulations of the new shell is rough, as if worm- 
eaten ; and at the top, especially, it has been reduced to the 
thinness of paper by the combined action of the absorbents of 
the granulations of the new shell on its outside, and of those 
of the fungus, which had shot down the medullary canal, on its 
inside. Several holes even appear in the sequestrum, thus 
thinned, where the opposite granulations had coalesced, after 
having eaten their way through its substance.—Prof. Todd. 
E. a. 158. Necrosis of the os humeri, consequent upon am- 
putation of the arm, above the elbow. The stump is perfectly 
healed, and covered over with a great depth of integument and 
fat. The humerus is enlarged. In fact, the bone which appears, 
is a@ new one. There is a cavity in its interior from which 
several sequestra had been discharged through an opening 
which exists on the fore-part. The case was that of an Ar- 
tillery Officer, Mr. Fenton, who, in 1814, received an injury of 
the fore-arm, before the city of Genoa, from the shivering of the 
carriage of the gun which he commanded by a shot from the 
enemy. Amputation was performed on the nineteenth day after 
the accident. Up to the year 1829 he was never free from suf- 
fering ; and, at this date, Dr. Greer of Lifford enlarged the 
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external opening and abstracted a sequestrum, which was 
found to consist of nearly the entire shaft of the bone. The 
discharge, and painful feclings nevertheless continued, and 
an accidental fall upon the shoulder gave rise to a sad aggra- 
vation of suffering. Nights and days were spent without sleep, 
and the gentleman was nearly demented, from pain in the dis- 
eased limb. In February, 1837, after thirteen years of conti- 
nued suffering, amputation at the shoulder joint was performed 
by Dr. Stewart, assisted by Dr. Greer, and from the date of the 
operation all uneasy feelings subsided. He is at the present 
moment (1840), in excellent health, and in the active discharge 
of important duties.—Dr. Stewart, Donegal Infirmary. 

*H. a. 159. Injected preparation of necrosis of the upper 
part of the right os humeri. The periosteum, for the entire 
extent of the bone, is thick, soft, and vascular, and perfectly 
distinct from the new shell. The cavity in the new bone is 
lined with a soft, vascular, pulpy membrane: the sequestrum, 
which is rough and spiculated, and much smaller than the 
cavity which it occupied, is suspended in the bottle. The 
thickness and density of the new bone is shown by an incision 
in its walls. A cloaca, about the middle of the back part of 
the humerus, and at the very bottom of the internal cavity, is 
indicated by a piece of whalebone. 

*E. a. 160. A dried preparation of necrosis of the upper 
half of the left humerus of a female. The new shell, which 
is much larger than the original shaft, presents several 
cloacee, through which sequestra may be seen pointing out- 
wards. The disease extends close up to the neck of the 
bone. 

*H. a. 161. Necrosis of the two lower thirds of a right os 
femoris. The old shaft, and even the condyles, are covered 
all round, except in a narrow line down the front, by a thick 
layer of new osseous formation, without however having passed 
into mortification. The old and new bones are intimately 
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united in every part. The joint became diseased, and caries 
of the condyles was the result. 

*E. a. 162. The lower extremity of a femur, affected with 
necrosis. Caries of the spongy extremities and of the new 
bone set in after the stages of reparation had been nearly all 
completed.—These two preparations are instructive on this 
account. 

E. a. 177. Partial necrosis of the right tibia. The disease 
is confined to the surface of the bone, where dead patches are 
being displaced, and ossifie granulations formed in their stead. 
The epiphysis of the tarsal extremity is carlous.—Professor 
Todd. 

E. a. 178. Beautiful specimen of necrosis of the tibia in a 
youth. The entire shaft is dead, forming one great seques- 
trum about a foot long, which is enveloped on all sides by new 
bone, except at the upper and inner part, where about three 
inches of its surface are exposed, and naked. The new ossific 
matter is in great abundance, and the crust which it forms is 
perforated by several cloacee. The sequestrum lies slantingly 
in the cavity in such a way as to dispose the upper extremity 
to come forwards. The roughened, spiculated state of it, 
wherever touched by the new shell, is well exhibited. Both 
ends of the bone are somewhat diseased.—ldem. 

E. a. 179. Necrosis of the tibia in a young individual. A 
new bone has been formed around the old, in all its extent, 
and is perforated by twelve or fourteen cloacee, at several of 
which small fragments of sequestra are to be seen pointing 
outwards. This preparation differs from the preceding, in ex- 
hibiting the dead tibia as broken up into numerous parts, to 
be thrown off piecemeal in different directions. 

E. a. 180. Necrosis of the right tibia in an adult. A per- 
fect new shell is formed, extending the entire length of the 
shaft, and growing firmly to the living extremities of the old 
bone. The dead portion is in one piece, and may be freely 
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moved within the new bone. There are three cloace; one, 
at the bottom, which from its smallness and circular form 
would appear to have been established subsequently to the 
ossification of the new bone; another, about the centre pos- 
teriorly, and which is evidently due to an original deficiency 
of growth at this part; the third and largest is a long, wide 
slit in the upper and anterior part, through which the largest 
sequestrum might readily find an exit. The naked dead bone 
may be seen at different points of its length, through one or 
other of these apertures. The neighbouring joints are healthy. 
The fibula is anchylosed to the new tibia at a point about 
three inches above the ankle.—Prof. Todd. 

Ki. a. 181. Necrosis of a portion of the tibia. The new 
bone, though in great abundance, is thrown very irregularly 
around the old one. The manner in which it pushes itself 
into all the crevices in the old bone, made by its absorbents, 
is here well illustrated. There was neither ulcer, nor fistu- 
lous opening in the skin of the leg of the individual from 
which this preparation was taken.—ASchool of College. 

K. a. 182. Necrosis of the superior half of the right tibia. 
A new shell is formed. The sequestra are gone, but the 
cloacee marking the place of their exit, are still open.— Prof. 
Todd. 

K. a. 183. Necrosis of the right tibia in a young individual. 
Although the bone in its whole length is engaged, it would 
seem as if the disease had not passed round the entire shaft, 
as some of the original marks and the nutritious foramen still 
remain along the back part, Several spiculated fragments 
lie in the new shell: the openings for their discharge are am- 
ple and convenient. An oblique passage, near the ankle, 
through which a sequestrum had escaped, remains still open. 
The lower articulation is sound. The condyles, superiorly, 
are uneven; the internal having sunk down in the direction 
of the most diseased surface of the bone.—Prof, Todd. 
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Ki. a. 184. Necrosis of the left tibia in an adult male. Nearly 
the whole shaft has been exfoliated and broken up into se- 
veral pieces, which still, however, retain their places. The 
new bone is tolerably complete, posteriorly ; but on the front 
it is made up principally of bridges and bars extending from 
point to point, which, though they make firm the mass, leave 
the sequestra exposed in many places. The articulating ex- 
tremities are not implicated in the disease —Prof. Todd. 

EK. a. 185. Necrosis of the right tibia of an adult male—a 
rare variety of the disease. The entire old shaft is dead and 
loosened from one end to the other, leaving the spongy extre- 
mities in a healthy state. The new bone, which, as far as it 
goes, 1s thick, strong, and continuous, envelops only the pos- 
terior vertical half of the old—the latter lying as it were on a 
deep groove on the anterior surface of the former. The late- 
ral margins of the new bone are thick and rounded, and as 
straight as if formed by machinery. Notwithstanding the 
complete want of new osseous texture in front, the shell, pos- 
teriorly, presents several round cloacee. The fore-part of the 
dead bone presents the same spongy appearance as the back 
and sides, which lay in contact with the granulations of the 
new shell,—the effect, no doubt, of the absorbents of granu- 
lations springing from the inner surface of the integuments by 
which it was covered.— Prof. Todd. 

E. a. 186. Necrosis of the right tibia, complicated with dis- 
ease and anchylosis of the knee, in a young person. The an- 
chylosis has gone through all its stages to perfect solidifica- 
tion of the new bone. It is heavy, comparatively smoothed 
down on the surface, and nearly cleared of all the marks of 
cloacee. A partial anchylosis of the knee, with carious exca- 
vations in the bones about the joint, exist, and are evidently 
of shorter standing than the necrosis. Amputation above the 
knee saved the patient’s life—Prof. Todd. 


BK. a. 187. Necrosis of the upper third of the left tibia in 
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an adult male. The new shell is thin and imperfect, and so 
distended from within as to be nearly globular. The seques- 
tra have disappeared. Inflammation and suppuration went 
on in the cavity, after the discharge of the dead pieces, to an 
extent which required amputation — Prof. Kirby. 

Ki. a. 188. Necrosis of the superior half of the left tibia in 
a young individual. The whole circle of the bone is hyper- 
trophied, but the exfoliations and new growth are principally 
confined to the outside. A sinking of the corresponding con- 
dyle, similar to that observable in EH. @. 183, may be seen in 
this preparation.—Prof. Todd. 

I. a. 189. Necrosis of the inferior spongy extremity of the 
left tibia, in an adult. This peculiar state was the conse- 
quence of chronic disease of the ankle. The external laminze 
of the bone are greatly hypertrophied and nodulated, and the 
central cancelli lie in a dead heap in the centre of the tumor. 
A large circular cloaca, through which the sequestrum is visi- 
ble, opens forwards. A circular aperture also appears in the 
centre of the lower extremity, at which point there is a com- 
munication between it and the joint.— Prof. Kirby. 

EK. a. 190. A rare specimen of necrosis of the tibia in an 
adult male, induced by a simple fracture of the bone. The 
fracture is oblique, and situated about three inches above the 
ankle. The fibula is unbroken. Both the pieces of the frac- 
ture are dead—the inferior, as low down as the spongy tex- 
ture ; the superior, as high as the tubercle of the tibia. The 
fractured surfaces are imperfectly in apposition, but held near, 
by a curious arrangement of new bony matter. A great por- 
tion of one side of the upper sequestrum is exposed, but a 
broad ring or ferule envelops it at the place of the fracture, 
and is rendered immoveable by an adhesion to the fibula. A 
similar scabbard of new bone encloses the lower fragment, 
and is in like manner firmly engrafted against the same point 
of the fibula, These two sheaths are farther steadied to their 
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place by a thick, strong, osseous stay-bar, running perpendi- 
cularly from the one to the other, on the inside. The strength 
and form of the limb has been, thereby, in some measure pre- 
served; but the hard, dead fragments were so hemmed in, 
that there was no possible escape for them; and not being 
favourably circumstanced for the action of absorbents on them, 
they lay as two irritating foreign bodies in the flesh—giving 
rise to profuse suppuration and disease of the ankle joint. 
Amputation above the knee was performed by—Prof. Todd. 

H. a. 191. Vertical section of a new tibia formed in the 
progress of a necrosis. There is but little deficiency in any 
part. The bone is larger than the original ; its external sur- 
face is rough and sponge-like, and exhibits remains of several 
cloacee. It is solid to the centre, except in spots which had 
been recently evacuated by dead fragments. <A few small se- 
questra remain here and there: one in particular, long, thin 
and spiculated, lies near the surface at the upper and back 
part. The epiphyses have been detached from both ends of 
the bone during the process of maceration.—Prof. Todd. 

K. a. 192. Section of the tibia of an adult, which had gone 
through all the stages of necrosis up to the complete expulsion 
of the sequestra. The surface of the bone is smoother than in 
any of the preceding preparations, and approaches more nearly 
to the natural form. The medullary canal is completely filled 
up, and the osseous texture is of nearly uniform density from 
circumference to centre. An approach is made at a re-estab- 
lishment of the canal, at each end of the bone, by the conver- 
sion of the solid into a somewhat cellular structure.—IJdem. 

K. a. 193. Section of the new tibia of a necrosis, in a young 
man. There is considerable enlargement, though the shape is 
good. Marks of the filled-up cloacze remain. The centre of 
the bone is more cellular than the circumference.—Idem. 

E. a. 194. Section of the tibia of a man which had, long 
before his death, passed through all the phenomena of necrosis, 
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and served him as a useful limb. Its shape is good, only that 
the outer surface is somewhat roughened: the medullary 
chamber is in some parts nearly re-established : the outer la- 
mina is very hard and thick.— Prof. Todd. 

Ki. a. 195. Cast of a necrosis of the tibia in a child, showing 
the form of the limb, and the situation and aspect of several 
- fistulous openings. 

KE. a. 196. Necrosis of the metatarsal bone of the second toe 
in a boy. A considerable amount of new bone is formed. One 
tight ring, in particular, holds the loosened sequestrum in its 
place. The tarsal end of the sequestrum rises towards the 
dorsum ; the phalangeal, sinks towards the sole of the foot. 
The phalanges are raised up by the action of the extensor 
muscles. The case was very tedious, and the foot exhibited 
marks of a more extensive disease than that which in reality 
existed.— A. Carmichael, Esq. 

*I, a. 200. A wet preparation, showing the state of the parts 
in a necrosis of the lower extremity of the tibia, before the full 
separation of the sequestrum. ‘The cavity of a small abscess 


appears in the centre of the spongy extremity, at a point to 
which the necrosis had not extended. All the bones, as well 
those of the tarsus as the tibia itself, appear light, spongy, and 
ill-provided with ossific matter. The bones are those of a 
young person. 

*K. a. 201. Necrosis of the tibia (bottle), in which there is 
a great profusion of new bone, but in which caries attacked 
the new formation before the perfect removal of all the se- 
questra. 

*H. a. 202. Necrosis of the upper part of the tibia after the 
removal of all the sequestra. There are a dozen small cloace 
within a very small space. The condyles are carious: the bone 
is remarkably light. 

*H. a. 208. A new tibia, the result of necrosis: it is large, 
round, dense, and heavy, and unusually smooth on the sur- 
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face: the remains of two small cloace are visible on it. A long 
breach on its anterior surface was the consequence of accident, 
not of disease. The marks of the epiphyses are still evident. 
*H a. 204. Tibia enormously hypertrophied from ostitis, 
and exhibiting a broad patch of exfoliation on the fore-part. 
The disease during life simulated necrosis. Several small per- 
forations were made over the surface of the exposed, dead 
bone, but a degree of inflammation followed, so aggravated as 
nearly to have cost the patient’s life. Amputation was, in the 
end, obliged to be performed. | 
*H. a. 205. A bottle containing several sequestra discharged 
from necroses of the tibia, femur, and other bones. They are 
of various shapes and sizes, and demonstrate the effects of the 
granulations in removing the dead from the living bone. 
*E. a. 206. The left tibia of a very tall young man, which 
_ had passed through all the stages of necrosis to a cure. A 
section which has been made lengthwise through the bone, 
shows the homogeneousness of its tissue fron cireumference to 
centre. <A few small deficiencies exist here and there in its 
substance, which were no doubt filled with soft materiel during 
life. All the cloacae, except a depression marking the place of 
one on the front, have been closed up. The bone is uniformly 
smooth on the outside, and is considerably bowed forwards a 
little above the centre. ‘The ends of the bones entering into 
the joints appear sound. The epiphyses are still un-united. 
*E. a. 207. A left tibia, the superior half of which had un-* 
dergone the disease of necrosis. It is like the foregoing m 
structure ; all the external openings have disappeared, whilst 
several small central cavities stili exist. The head of the bone 
forming the knee-joint is in a diseased state of more recent 
character than that which marks the former presence of the 
necrosis; and such became, no doubt, secondarily, a cause, 
either of amputation of the limb or death. 
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[The greater number of the following skulls were collected 
from dissecting rooms, at a period when mercury was admi- 
nistered more abundantly in the treatment of syphilitic dis- 
eases, than it is at present; but, whether the lesions exhibited 
in them be the results of syphilis or mercury, or the conse- 
quences of both, conjoined, it would be difficult to determine : 
certain it is, however, that few such specimens of morbid ana- 
tomy are met with, now-a-days. | 

K. a. 240. Caries of a skull in an adult male. The entire 
vault of the skull, and the facial surface of the malar bones, 
is covered with superficial ulcers, which have exactly the ap- 
pearance as if nibbled by an insect. Many of the ulcers are 
very small and insulated ; others have run together so as to 
give them a greater breadth. All are confined to the external 
table and diploe, with the exception of a few which have eaten 
their way to the dura mater. ‘The destruction is greater in- 
the diploe than in the hard external layer which, around the 
margins of each, projects by a thin sharp edge over the sub- 
jacent excavation. A porous, vascular state of the bone may 
be observed, like a halo, around every exulcerated spot. The 
disease is confined, exclusively, to those surfaces of the bone, 
which, in the living state, are uncovered by muscle. The base 
of the skull is quite free from the disease, and the ridges of 
the parietal and occipital bones mark the limits of its exten- 
sion, laterally and posteriorly. ‘The vitreous table is healthy, 

“except where perforated by a hole from without.—School of 
College. 

EK. a. 241. Another preparation exhibiting the same form 
of disease in the bones, constituting the roof of the skull. 
History unattainable-—Prof. Todd. 

Hi. a. 242. Roof of the skull of an adult female, showing a 
variety of caries, different altogether from the preceding. 
There is one large and several smaller holes, along the course 
of the sagittal suture, which have exposed the dura mater. 
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The remainder of the bone is rough and knobbed, having 
more of hypertrophy than of caries in its appearance. On the 
cerebral surface, the bone presents somewhat the same cha- 
racter, though in a less marked degree. The sutures are con- 
solidated : the bone is very heavy: its entire thickness is im- 
plicated in the disease : exfoliation rather than caries, charac- 
terized its progress. The patient was a young countrywoman, 
who laboured under this affection, better and worse occasion- 
ally, for many years, and whose body was seamed with scars, 
the marks of scrofulous, cutaneous ulcerations.—Prof. Todd. 

KH, a. 243. Section of a cranium, analogous to the preceding, 
with hyperostosis and carious ulceration co-existing. The in- 
ner and outer surfaces are diseased in nearly an equal degree. 

E. a. 244. Skull of a male adult, with caries of the os 
frontis and bones of the nose. ‘The external table of the os 
frontis is gone, to a great extent: the frontal sinuses are open. 
The surface of the vitreous table is exposed, and, in the 
central line, perforated by a hole. The ossa nasi, ossa spon- 
giosa, septum nasi, palate plates of the superior maxillary and 
palate bones, and the nasal walls of both antra maxillaria, 
have been all so destroyed, as to throw the mouth, nose, max- 
lary and frontal sinuses into one common cavity. The other 
parts of the skull are sound. 

*E. @. 248. Roof of a cranium in which the entire bone, but 
particularly the ossa parictalia, as well inside as out, exhibit 
traces of increased vascular action during life. It is per- 
forated every where with small, thickly set foramina, but 
without actual loss of substance in any part. The sutures are 
moveable. 

*H. a. 249. Cranium of another individual about the same 
age, affected in a similar manner to the foregoing. In both, 
the porosity is confined to those parts uncovered by thick 
muscles: the temporal ridges completely limit its extent, 
laterally. ; 
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*K. a. 250. The skull of another individual affected like the 
preceding, but in a much more aggravated form. ‘The ex- 
ternal surface is studded with minute foramina, which, in some 
places have run together into larger holes; and in others, 
particularly on the frontal and back parts of the parietal 
bones, have congregated in such numbers as to form actual 
patches of caries. The internal surface exhibits a complete 
trellis-work of grooves for vessels. 

*K. a. 251. Another cranium exhibiting much the same out- 
ward condition of texture, with the super-addition of a large 
oval caries, as broad as a crown-piece, in the very middle of 
the forehead. In the centre of this spot the caries has eaten 
through and through the skull: in other parts of its surface, 
patches of bone are in the act of being thrown off as exfolia- 
tions. 

*K. a. 252. Another specimen of skull, like the foregoing in 
most particulars; and differing essentially from it, only, in 
the stage in which it has been procured. The surface of the 
os frontis presents several spots of indentations—the remains 
of cicatrized ulcerations ; and a large one in the centre, which 
had eroded the bone through, is all healed, except to an 
aperture with thinned smooth edges, about the size of a six- 
pence. The inner surfaces of the ossa parietalia are diseased 
in the situation of the sagittal suture. 

*E. a. 253. Another specimen, a fac-simile of the preceding, 
exhibiting a great cicatrized caries of the os frontis, with one 
remaining hole leading into the interior of the skull, and 
others into the frontal sinuses. The other parts of the head 
are, however, more free from disease than those which have 
been just spoken of. Neither in this, nor in the foregoing 
preparations, can the bones be said to differ much in weight 
from what might be supposed natural to them; and they all 
evidently belonged to persons under middle age. 

*E, a. 254, Another cranium affected in the same manner 
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as all the foregoing, but in a more extensive and aggravated 
degree. The outer table is spotted over with patches of ca- 
ries of various depths and sizes; even the temporal fosse are 
implicated : the os frontis is wholly changed in character to 
an extent limited accurately by the coronal suture and super- 
ciliary ridges: some. parts of its surface look as if worm- 
eaten ; others, exhibit scaly exfoliations in the act of detach- 
ment; in some few spots there appear long eminences, like 
ossified granulations ; and exactly in the centre there is an 
irregular hole, as large as a shilling, leading through both 
tables into the cavity of the cranium: the margins of this 
hole are thin and rounded off, as if arrested by a sanatory 
change of action. The inner surface of the bones is very re- 
markable in appearance: it is marked, universally, by small, 
thickly set foramina, like pin-holes; the grooves for the mid- 
dle arteries have been rendered shallow by a superficial os- 
seous deposit, which appears to be in a particular manner 
the seat of this porosity: the sutures are distinct: the bone 
is unusually dense and weighty. 

*E. a. 255. A cranium, remarkably porous on both sur- 
faces ; exhibiting several exulcerations externally ; of which 
_ one, of great extent on the forehead, is a superficial caries ; 
another, equally broad on the occiput, partakes more of the 
character of an exfoliation. Internally, the surface appears 
raised and porous, and the grooves for the meningeal arteries 
so sunken in the bone, as in many places to be converted into 
covered canals: the sutures are all closed: the bone is exces- 
sively hard and weighty. 

*E. a. 256. Roof of a young skull with the sutures open, 
affected with a form of caries somewhat different from any of 
those above spoken of. Here, there is the same porous con- 
dition of the outer surface, but without any actual lesion of 
texture, except that of a small round hole in the right parie- 
tal bone—the outlet of a disease from within. Examined on 
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the inside, will be seen a broad patch of caries, corresponding 
to the centre of the vertex, and implicating the temporal and 
two parietal bones, at the points of their junction in the co- 
ronal and sagittal sutures. This patch, which is about three 
inches in diameter, increases in depth from the circumference 
to the centre, where it terminates in the hole above described. 
The grooves for the trunks of the meningeal arteries, as they ap- 
proach the margin of the caries, suddenly terminate in innu- 
merable small grooves, which by their coalition make a halo 
of beautiful trellis-work around the eroded part. The disease, 
in this case, probably scrofulous, commenced on the inside, 
and the opening in the centre of the erosion served as the 
point of its escape, outwardly. 

*H. a. 257. The skull of an adult (undivided) of extreme 
thinness and lightness. Posteriorly, there are two large holes 
—one, in the right parietal, the other, a little below it, in the 
occipital bone,—both, the result of former disease, but with- 
out much surrounding traces of inflammatory action. The os 
frontis presents a strange depression down the middle; but, 
whether an original formation or the result of disease, it is 
hard to determine. 

*E.@. 258. A cranium (entire) of a man of about middle 
age, of extraordinary density and weight. There is, above 
the nose, the remains of a caries which had opened the fron- 
tal sinuses, but which had, before death, been completely 
healed, leaving only a deep loss of substance.. The outer sur- 
face of the vault is irregularly knobbed all over, particularly 
in the course of the sutures, giving the appearance as of a 
stratum of new bone deposited on the surface of the old: the 
ossa nasi, and ossa malaria are similarly affected ; but not so, 
those covered by thick muscles. Internally, the bones ex- 
hibit the same rugged appearance. 

*E. a. 259. The left half of the vertex of a skull, resembling, 
in all its characters,'that marked 258. Itis amazingly heavy, 
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and rendered uniformly dense in texture by the ossification 
of the diploe. The outer surface is roughened, every where, 
by cicatrices : the inner, is rather smoothed than otherwise, 
but studded, throughout, by innumerable foraminula. 

*E. a. 260. The vertex of a skull, singularly altered by dis- 
ease, and in a manner altogether different from any of the 
foregoing. Here, the whole vertex is uniformly and equally 
engaged : there is no selection of one bone, or one part of any 
bone over another. The external surface is rugged in the 
extreme, consisting of small, smooth elevations like pavement, 
with intermediate depressions of the same extent, many of 
which lead into burrowing ulcerations of the diploe, and 
thence, by similar small apertures, through the vitreous table 
into the interior: there are twenty or thirty such holes on 
the inside, none of which exceeds the generality of the others 
in magnitude. The internal surface exhibits the same paved 
appearance as the external, though with less distinctness of 
heights and hollows. The sutures have lost altogether their 
serrated character, and are quite open and wide, except at 
intervals where the bones are strongly tacked together by os- 
seous bridges. The whole of this region of the skull would 
appear to have undergone a gradual change—consisting of a 
removal of the old bone, and a deposition of a new one in its 
stead, bearing a resemblance to the original in external 
form, only ; and constituting, in fact, a necrosis of the cra- 
nium. 

*K. a. 261. Vault of a cranium which, from the open state 
of the sutures on the outside, might be considered as belong- 
ing to a young person; though, internally, no trace of them 
remains. ‘The external surface presents nothing, whatsoever, 
abnormal. The internal is widely different: in the occipital 
and parietal regions, the bone is morbidly porous, and fra- 
versed by numerous, deep grooves for the meningeal arteries ; 
and, anteriorly, corresponding to the os frontis, it is so much ~ 
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elevated on each side above the ordinary level, as to convert 
the hollows of this region into actual projections, of a close, 
ivory structure. These projections, though rugged in the ex- 
treme, possess as to form a certain resemblance to each other, 
in this respect. What may have been the origin of these 
very singular growths in an otherwise, comparatively, healthy 
skull; or, what their influence on the functions of the brain, 
cannot now be determined. 

*E. a. 262. Vault of a cranium, like that of a youth in 
structure, but with complete obliteration of sutures, both in- 
side and out. The outer surface is perfectly normal. Inter- 
nally there grows from the os frontis, a little to the right of 
the mesian line, a hard, ivory-like exostosis, irregular on the 
surface, and about thrée quarters of an inch in diameter. 
There appears to exist, on the opposite side, a tendency to a 
similar production. The only other abnormal condition, ap- 
parently, in connection with this disease, is an unusual depth, 
and abruptness of termination of the grooves for the middle 
meningeal arteries. 

Ki. a. 263. Caries of the temporal bone in an adult, the re- 
sult of inflammation of the tympanum. The disease arose 
from exposure to cold. Inflammation of the tympanum was 
the first effect : suppuration of the lining membrane followed ; 
the membrana tympani was burst open, amidst intense pain ; 
the ossicula were discharged piecemeal; ulceration of the 
bones followed; the thin lamina separating the cavity of the 
tympanum from the skull was eaten through by caries; in- 
flammation of the membranes of the brain followed, and the 
patient died, of arachnitis. The preparation shows the patho- 
logical condition of the temporal bone and cavity of the tym- 
panum.—Dr. Houston. 

K. a. 264. Caries of the left angle of the lower jaw, with 
loss of the molar teeth. The ramus, condyle, and coronoid 
process are shortened and reduced in size. ‘The diseased ac- 
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tion had ceased before death, as the bone is quite healed, 
though disfigured. No history. 
E. a. 265. Disease of the first and second vertebre. 
A female child, eight years old, was brought under Mr. 
Blackley’s care, suffering from violent head-aches, and marked 
aversion to all rotatory movements of the head. The pain 
occasionally left the head, and traversed the spine to the sa- 
crum. She often sought relief from the head-ache by the ap- 
plication of a tight bandage round the temples. During the 
last four days of her life, the right arm was powerless ; there 
was great lachrymation from the left eye, and it was doubtful 
whether she could distinguish objects with it. She died with- 
out a struggle in the fifth month from her first complaint of 
illness. The morbid changes are clearly shown in the pre- 
paration. The articulating surfaces between the first and 
second vertebree, and between the condyles of the atlas and 
occiput were diseased—the cartilages eroded, the bones, 
gritty, and the capsules thickened and coated with lymph. 
The capsules of the loose articulations between the oblique 
processes of the atlas and dentata, were particularly enlarged, 
and protruded forwards under the deep muscles of the spine, 
forming there distinct abscesses, which could be felt pressing 
forwards into the pharynx: that on the right side had 
made its way, downwards, for more than an inch between the 
bones and muscles. The odontoid process was completely 
detached on all sides ; and, stripped of cartilage and synovial 
membrane, lay immersed in pus. The perpendicular, oblique, . 
and transverse ligaments had altogether disappeared, and the 
- odontoid process was only separated from the spinal marrow 
by the thickened sheath of that organ. All the joints enume- 
rated, including those of the odontoid process, appeared to be 
engaged in one suppurating surface. The fibrous sheaths of 
the medulla oblongata, and commencement of the spinal mar- 
row, were thickened in structure; and the arachnoid and pia- 
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mater to the same extent were red and swollen; but the 
roots of the nerves were all perfect, and the medullary tex- 
ture did not exhibit any organic lesion, with, perhaps, the ex- 
ception of a slight softening of the medulla oblongata.— 
Travers Blackley, Esq. 

i. a. 266. Dislocation of the first cervical vertebra from ~ 
the second, the consequence of disease. The synovial mem- 
brane and transverse ligament connected with the odontoid 
process are destroyed, The patient, a phthisical man, labored 
under this affection for two years. There was a protuberance 
on the back of his neck close to the occiput, and for some 
time before death he had paralysis of the lower extremities. 
His death was sudden—caused by the pressure of the loosened 
odontoid process on the cervical spinal marrow. The joints 
of the oblique processes of these two vertebre are likewise 
diseased.—J. W. Cusack, Esq. 

Ii. a. 267. Dry preparation, showing dislocation of the first 
and second vertebrae. The odontoid process is carious, and 
stands out backwards into the canal of the spinal marrow. 
The bodies of the third, fourth, and fifth vertebree are half 
destroyed, half anchylosed.—Prof. Todd. 

i. a. 268. Disease of the occipito-spinal joints, with caries 


and dislocation of the odontoid process. The patient was a 
young girl ; and the disease had been going on for many 
months. There was much tumefaction about the occiput. 
Voluntary motion of the neck could not be performed; and 
attempts at rotating the head by the hands produced a dis- 
tinet erepitus. The poor girl could not raise her head from 
the pillow without assistance; and she died suddenly in an 
attempt at turning in bed. The synovial membrane, the 
transverse and oblique ligaments, together with the corres- 
ponding surfaces of the bones, have been destroyed by ulcera- 
tion. ‘The odontoid process projects back into the vertebral 
canal: death was the result of its pressure on the spinal mar- 


row.—J. Creighton, sq. 
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E. a. 269. Anchylosis of the cervical vertebrae: dry pre- 
paration. The body of the fourth vertebra has disappeared, 
and the third and fifth are firmly consolidated together in 
front of the space evacuated by it, so as to have produced an 
immoveable angle at the spot. There is little other evidence 
of disease. The case was that of an old man, in whom an- 
chylosis of the hip existed. (See E. 0. 767). 

Hj. a. 270. The other vertical half of the preceding, pre- 
served in spirits. The spinal marrow is curved in accommo- 
dation to the angle formed by the disease ; and, at the most 
salient point, is considerably contracted in size.—Prof. Colles. 

Hi. a. 281, Dry preparation, showing caries of the lower 
dorsal and superior lumbar vertebre in a child. The disease 
is confined to the bodies: those of the dorsal are honey- 
combed, those of the lumbar are altogether removed. There 
is considerable curve at the part.—Prof. Kirby. 

E. a. 282. Another, much like the preceding, except that 
a greater number of vertebree are implicated, and that the 
destruction of substance is greater. The child was not at any 
time paralytic, and died of the hectic attendant on profuse 
discharge of purulent matter from the back.—Prof. Colles. 

E. a. 283. Dried preparation, exhibiting a superficial caries 
of the bodies of five central dorsal vertebree in an adult. The 
disease has extended into the articulations of the correspond- 
ing ribs, especially on the left side. The heads of several of 
the ribs are carious. The spinal column is perfectly free from 
deformity, notwithstanding the extent of the disease and the 
number of vertebree implicated.—WSchool of College. 

Ki. a. 284. Caries of the sixth and seventh dorsal verte- 
bree in a child, with great loss of substance. The neighbour- 
ing costo-vertebral articulations are all diseased. There 1s 
but little deformity of the spine.—Jdem. 

KE. a. 285. Perfect anchylosis of eight of the dorsal verte- 
bree in an adult, the sequel of caries. The destruction of sub- 
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stance has been so complete, that the upper and lower verte- 
bree of the series are consolidated in such a manner, that the 
remote articulating surfaces of their bodies look both directly 
forwards. The deformity, during life, must have been more 
than rectangular. The ribs are anchylosed to the spine. 
Those of the left side are much longer than those of the right. 
—Ildem. | 

EK. a. 286. A preparation very like the preceding, in a child, 
in which five vertebrae are anchylosed together. In both, the 
spinous processes and the oblique articulations are consoli- 
dated.— Prof. Kirby. 

KE. a. 287. Caries of the bodies of the eight lowermost dor- 
sal vertebrze in an adult individual. The curve forwards, the 
result of the loss of substance is so great, that the most re- 
mote vertebre among those diseased are nearly in contact. 
A great sheet of firm organized lymph envelopes and strength- 
ens the whole. ‘The ribs are loosened from their attachments. 
Wet preparation.—Prof. Colles. 

Ki. a. 288. Caries of several of the central dorsal vertebree 
inachild. There is considerable deformity. The diseased 
part is surrounded by a mass of lymph, in the centre of which 
the aortais imbedded. ‘The costal articulations are diseased. 
Wet preparation.—Dr. Browne. 

Ki. a. 289. Incipient caries of the bodies of two adult lum- 
bar vertebre. The inter-vertebral substance has suffered 
equally with the osseous textures. Wet preparation. 

Ki. a. 290. Caries of all the lumbar vertebrae in a child. 
The bodies and tranverse processes are destroyed; but, 
nevertheless, the upright form of the spine is preserved.— 
School of College. 

EK. a. 291. Caries of the tenth and eleventh dorsal ver- 
tebree in an adult. Destructive ulceration is visible at one 
part, while anchylosis strikes the eye at another part of the 
same vertebra. ‘There is little or no curvature. More of 
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the costal articulations than vertebra are diseased and 
loosened.—J dem. 

E. a. 292. Caries of the spine in a child, involving six | 
dorsal vertebree, commencing with the third. The bodies 
intermediate have disappeared, and those of the third and 
ninth touch each other, but without being anchylosed. There 
is a hump on the back proportioned to the loss of substance 
anteriorly. The ribs are all in close contact: the sternum 
pushed forward: no lateral curvature.—Professor Kirby. 

E. a. 293. Pott’s curvature of the spine in a male adult. 
The entire presents more or less evidence of former disease. 
Seven of the lower dorsal and the two first lumbar vertebree 
have been removed by caries ; and anchylosis, and a very acute 
angle formed. The lower margin of the chest, touches the 
ossa ilii on both sides. The ribs overlap posteriorly. The 
sternum is convex and protrudes greatly forwards. The 
pelvis is sound and well-shaped.— Professor Todd. 

E. a. 294. Thorax and pelvis of an adult female, showing 
a remarkable variety of curvature of the spine from caries of 
the vertebrae. The original disease appears to have been seated 
principally in the right sides of the bodies, for the projection 
is nearly as much to the left side as backwards, and the ribs 
at that side are far asunder, whilst those opposite are closely 
pressed together. The aorta and vena cava are injected to 
show the derangement of their course, produced by the 
deformity of the spine.—/dem. 

KE. a. 295. Anchylosis consequent upon caries between the 
dorsal and lumbar vertebrae. The spine is bent at this part 
to an acute angle: the intercostal spaces are much widened : 
the sternum is nearly horizontal. The body is that of a male 
adult of large stature, in whom the deformity must have 
produced great inconvenience to the motions and functions of 
the body.—Jldem. 

E. a. 296. Thorax of a child, with caries of the dorsal and 
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lumbar vertebrae. The main deformity lies between the chest 
and loins. The ribs lie closely together. The sternum is 
arched, and the xiphoid cartilage is higher than the first piece 
of the bone. The second and third ribs are also elevated 
above the level of the first. The costo-vertebral articulations 
are involved in the same disease.—Prof. Kirby. 

Ky. a. 297. A wet preparation, showing a destructive caries ° 
of the body of one of the dorsal vertebree. The neighbouring 
vertebree are highly vascular and porous, giving evidence of 
the presence of inflammatory action in them.—JLdem. 

E. a. 298. Skeleton of a child about eleven years of age, 
with anchylosis of several of the lower dorsal vertebrae and 
great deformity, the consequence of caries. The angle of the 
back stands higher than the first cervical vertebra; the bones 
of the neck nearly touch the upper part of the sternum; the 
xiphoid cartilage presses back upon the abdomen; the 
inferior ribs lhe within the cavities of the ossa ilii; the 
scapulee are on a level with the occiput. All the bones of 
the body are extremely slender and attenuated.—Idem. 

Ki. a. 299. An instructive, dried preparation, showing the 
form, size and position of an abscess connected with a caries 
of the vertebree. There are seven dorsal vertebree implicated 
without deformity, and the bag of the abscess extends in a 
fusiform manner throughout their entire extent, and without 
showing a greater tendency to point at one place than 
another. ‘The walls of the abscess are spread out a little at 
the sides over the articulations of the ribs. The aorta and 
thoracic duct, injected, are shown on the anterior part of the 
tumor.—Professor Todd. 

EK. a. 800. Caries of the seven last vertebrae in a child. 
The disease appears to have commenced on all of them at the 
same time. ‘There are numerous scattered points of caries 
throughout their bodies, here and there ; but in one, only, has 
the destructive process gone so far as to permit of a slight 
bending at the parts, and that, more to one side than in the 
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antero-posterior direction. The walls of an abscess, extend- 
ing the whole length of the diseased ones, are exhibited—in 
form and position very like the preceding (dry preparation).— 
idem. 

K. a. 801. A preparation showing a large psoas abscess in 
connection with disease of the lumbar vertebree in an adult. 
The three lowermost vertebrae are carious; the body of the 
fourth is altogether gone, but without projection backwards 
of the spinous process. The gac of the abscess, distended 
with hair, dried and varnished, extends from the diseased 
bones downwards, in the situation of the left psoas muscle, for 
three inches below and behind pouparts ligament, where it 
terminates in a blind cul de sac.—Idem. 

Ki. a. 302. Another dried preparation of the same nature 
as the foregoing, but in which the sac of the abscess is situa- 
ted on the right side, and points with a double cul de sac be- 
neath pouparts ligament. In neither instance had the ab- 
Scess opened during life.—Jdem. 

E. a. 303. A very beautiful and instructive preparation of 
a double psoas abscess in a patient about twelve eetatis. 
There is a deep caries in the bodies of the last dorsal and 
two first lumbar vertebrae, with considerable angular de- 
formity, backwards. The abscess of the right side extends, 
from the uppermost vertebra diseased, to within two inches 
of the knee, lying on the anterior surface of the limb all the 
way down. It is contracted where passing under pouparts 
ligament, leaving the bags above and below that region of 
nearly the same size and shape,—each being uniformly ob- 
long, and tapering to either extremity. The abscess on the 
left is of the same extent and form as the foregoing—begin- 
ning at the same point above, and extending nearly as far 
down, below: but it is double the size, and the part beneath 
pouparts ligament has made its way backwards, so far as to 
envelop the thigh bone, and to form a tumor on the outside 


304 PATHOLOGICAL CATALOGUE. 


of the os innominatum. The relative position of these great 
saes to the original point of disease, and to the skeleton, 
blood-vessels, and other important organs, is well demonstra- 
ted in this preparation.—Prof. Todd. 

E. a. 304. A very unique specimen of anchylosis of the oe- 
cipito-atlantoid articulation, with protrusion upwards of the 
base of the skull, in an adult male. ‘The first vertebra is 
united by bone, around the margin of the occipital foramen, 
at every point of its circumference, except at the openings for 
the passage of the vertebral arteries into the cranium; and 
the occipital bone ail around this part is pushed so far up- 
wards as to form a convexity inside, on the centre of which 
the foramen magnum appears. The ascent of the base into 
the cavity is so great, that the third cervical vertebra is 
brought up to a level with the mastoid processes. The bones 
in this region are extremely thin and diaphanous, and 
the sutures open; although elsewhere the osseous tissue is 
compact and heavy, and the sutures, obliterated. The phre- 
nological developments of the upper parts of the skull are very 
good. ‘The individual was under middle age; and nothing 
farther is known of his history, than that he died as a pauper 
in the House of Industry.— Prof. Todd. 

*i. a. 805. Perfect anchylosis of the first and second cer- 
vical vertebree with each other, and with the occipital bone in 
an adult, the sequel of caries. ‘The atlas is firmly incorporated 
by its body to the anterior part of the foramen magnum ; and 
the dentata is anchylosed at the sides by the oblique processes 
to the atlas, but in such a position, backwards, that its body 
is opposite the foramen magnum, into the very centre of which 
the odontoid process stands up, occupying the place allocated 
for the medulla oblongata.—The processes of dislocation and 
anchylosis must have gone on together slowly and simulta- 
neously, to have allowed the odontoid process to assume such 
a position, without destruction to life; and the anchylosis is 
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so perfect as to justify the supposition, that the individual 
lived long with the parts in this altered condition. No history. 

*K. a. 306. Complete anchylosis between the bodies and 
articulating processes of the second and third cervical verte- 
bre in an adult. There are no evidences of diseased action 
having existed in the parts at the time of death. The neigh- 
bouring joints and bones are sound. 

*K. a. 307. Caries of the whole range of dorsal vertebree in 
a child, with total destruction of the bodies of the seven lower- 
most. The preparation shows the deformity produced in the 
spine and ribs by such an extent of lesion. 

*E. a. 308. Caries of all the dorsal and the three first lum- 
bar vertebree in a child about eleven years of age. The ero- 
sions in the bodies of the dorsal vertebrae are somewhat re- 
markable. They consist of several large circular holes in each, 
separated and surrounded by bony bridges, which, together 
with the inter-vertebral substances which remain sound, sup- 
port the dorsal part of the column, and prevent deformity in 
that region. The last dorsal and the first lumbar have however 
been destroyed, permitting of considerable projection at this 
part. The progress of anchylosis has made considerable ad- 
vancement. ‘I'he entire spine, chest, and pelvis, are preserved 
so as to exhibit the deformity to advantage. 

*E. a. 309. Caries of the four last dorsal vertebrae and first 
lumbar, in an adult. The bodies of the three first are the 
only tissues engaged, and that only in the form of small 
exulcerations: the body of the fourth, together with the 
adjoining inter-vertebral substances, are removed altogether : 
the first lumbar appears to have become implicated by the 
extension of the disease to it from above. There is a pro- 
jection backwards, but not to any great amount. There are 
no signs of commencing anchylosis. The remains of the cyst 
of an abscess are shown connected exclusively with the fore- 
part of the diseased bones. 

x 
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*E. a. 310. Chest of a large man, greatly deformed by an 
old, anchylosed caries of the spine, which affected most of 
the dorsal and lumbar vertebre. The disease appears to 
have been completely arrested long previous to the death of 
the individual. The spine is bent to a right angle; and large 
magses of hard bone form one continuous chain along the fore- 
part of the bodies of the vertebra, giving it support, and 
rendering it quite immoveable : towards the lower part, one of 
these bony productions forms a considerable exostosis, which 
must have interfered with the soft parts in its vicinity. The 
particular deformity of the chest, the result of such an 
amount of disease, is well shown. 

*K, a. 311. A bottle holding a dry preparation, exhibiting 
acaries of the bodies of the lumbar vertebree, with a sac of 
a psoas abscess on each side. The abscess of the left side 
communicates by a small circular aperture with the disease in 
the bones: that on the right, is perfectly smooth inside, and 
has no such communication. They are of the same size and 
lay in their respective psoas muscles as far as pouparts 
ligaments. 

*i. a. 312. A wet preparation of caries of the vertebrae, 
in a person about fourteen etatis. All the lower dorsal 
and first lumbar are diseased. The anterior parts of the 
bodies have been exposed, by turning aside the thick cyst of 
an abscess which lay over them. ‘They all retain their form, 
except that of the last dorsal which is gone, as in some of the 
other specimens in the collection. The deformity is incon- 
siderable. | 

*H.a@. 313. A caries of one of the dorsal vertebree in an 
adult, complicated with an abscess, which, after coursing 
behind the left lung, terminates in a fistulous opening in the 
back, between two of the ribs, all of which circumstances are 
shown in the preparation, | 

*K, a. 315. A beautiful dissection of a spina bifida im an 
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infant. The spinal marrow in its whole length, the defect in 
lumbar and sacral vertebra, the interior and exterior appear- 
ances of the sac, together with the origin and description of 
the nerves connected with it, are well exhibited. 

*EH. a. 316. Caries of the central portion of one of the true 
ribs: better than two inches of the rib is destroyed; and 
yet, nevertheless, the pleura lining it exhibits little mark 
of disease. It is, perhaps, slightly opaque; but is free from 
any effusion of lymph, or adhesion to the pleura pulmonalis. 

#. a. 320. A finely injected specimen of caries of the new 
bone, formed after necrosis of the right tibia, in a male adult. 
The two superior thirds of the tibia had been discharged as 
sequestra, and the cavity was filled up with osseous matter, 
All was going on favourably, until, during a deranged state of 
health, the reparative gave way to a destructive process, and 
the newly formed bone ran into carious ulceration. The 
preparation speaks for itself. The tibia, near to the knee- 
joint, is eaten nearly through by ulceration ; the neighbour- 
ing bone is enlarged and solidified, and the periosteum 
thickened and vascular. The patient, after many years of 
great suffermg, and after the most dangerous stages of the 
disease had been passed over safely, was obliged to submit to 
amputation.— Prof. Todd. 

*E. a. 321. This preparation—a caries of the new bone of 
& necrosis of the tibia—is the counterpart of the preceding : 
the head of the tibia is loosened from the shaft, and the inter- 
mediate space is occupied by a ragged, soft, vascular substance. 
The fibula appears healthy. : 

*E. a. 322. A preparation showing the effects of whitlow of 
a finger, when advanced so far as to have produced disease of 
the bones. ‘The second and third phalanges are those impli- 
cated ; they are nearly destroyed by a caries of their anterior 
surface, and by disease of the intermediate joint. The finger 
is much shortened as compared with that of the opposite 
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hand. The preparation was obtained incidentally—the patient 
having, during the attack, died of another disease. 

*K. a. 323. A dried preparation, showing a considerable 
destruction of the left side of the sternum, by the pressure 
of an aneurism of the aorta. 

*H. a. 824. A rare preparation, showing the effects of a 
great aneurism of the popliteal artery on the os femoris. The 
change is nearly as much reparative as destructive. A broad 
plate of bone has been formed superiorly—making part of the 
wall of the aneurism in that direction : a considerable portion 
of the femur between this plate and the joint is encrusted with 
a new osseous deposit, especially on the front of the bone ; 
and the substance of the femur itself, though more porous 
than natural, is not reduced in thickness. The great point of 
destruction has been near the joint, where one of the con- 
dyles—the external—has undergone a complete detachment. 

*E. a. 325. Tibia (bottle) affected with a frightful degree of 
earies, which supervened upon an old hyperostosis. A great 
part of the shaft has been eaten away, leaving the joints free 
from implication. The fibula is enlarged like the tibia, but 
has escaped an attack of the ulcerative process. 

*K. a. 326. Caries of the tibia. The destruction has been 
so deep and so complete, that only a small fragment of the 
bone, posteriorly, aided by the fibula, supports the lower part 
of the limb. ‘This caries appears a clean exulceration of the 
bone, without any accompaniment of hypertrophy. 


KE. a. 340. A singularly beautiful preparation of fibrous 
exostosis of the cranium. ‘The disease occupies the right 
temporal fossa, engaging the adjacent parts of the frontal, 
parietal, malar, sphenoidal, and temporal bones. By ma- 
ceration, the soft tissues of the tumor have been removed. 
The osseous basis, as it appears in the specimen, consists of 
fibres, some an inch long, standing ont at right angles from 
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the bone, like the hairs from a brush, but radiating a little 
towards the circumference. One mass of these fibres, 
springing from a surface of nearly three inches in diameter, 
formed the basis of an external tumor; another, shot for- 
wards into the orbit and pushed the eye from its socket; and 
a third, of the same extent as the external, and with the game 
defined, circular shape, projected inwards against the dura 
mater and brain. The other parts of the head appear 
healthy. A tumor having exactly the same appearances 
existed in the os ilium. See H. a. 341. 

The individual, the subject of this disease, was a delicate 
country boy, about fifteen years of age. He came into 
Mercer’s Hospital on account of the tumefaction of the 
right temple and cheek. He had been long ailing from it, and 
was considerably reduced in flesh. The right eye was pushed 
from the socket, but retained the power of vision. While in» 
hospital he walked about the ward, and was more an object 
of commiseration on account of the disfigurement of his 
face, than for his sufferings. An ulcer formed on the surface 
of the tumor, from which a copious, thin, foetid discharge 
issued. The irritative fever, consequent upon this opening up 
of the tumor, caused death rather unexpectedly. A drawing 
taken from this preparation is given in the Dub. Hosp. Re- 
ports, vol. iv. plate 17, in connection with a paper on exos- 
tosis by Sir Philip Crampton.— Abraham Palmer, Esq. 

EK. a. 841. Fibrous exostosis of the os ilium from the same 
subject, and of the same size, structure and form as the pre- 
ceding. The base of the tumor occupies several inches: it 
is nearly circular, appears both on the outer and inner sur- 
face, and is formed of radiating fibres. The bones of the os 
innominatum are not yet consolidated, and the disease is con- 
fined to the ilinm, though the ischia and pubes are all slightly 
hypertrophied. No particular complaint of this tumor was 
made during lifetime.—Idem. . 
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*K. a. 342. Fibrous exostosis of the cranium in a girl, et. 
twelve, of the same nature as the preceding. One large tumor, 
the first that showed itself in the patient, springs from the 
temporal fossa, underneath the muscle; another, presses: 
from the opposite surface of the bone inwards upon the 
brain; a third, projects forwards into the orbit, where, by 
displacing the eye, it caused blindness. The disease was 


ax tended with considerable pain. The child died of a linger~ 


ing hectie.—J. W. Cusack, Esq. | 

E. .% 343. This preparation shows another portion of the: 
same cra. uum, with smaller analogous tumors. Their texture: 
is well exhibited. They grow from the surfaces of the bone,, 
apparently without any preceding alteration of its texture... 
Those on the inside are covered by the dura mater, those on: 
the outside, by the pericranium. They are smooth on the 
surface, and of a greyish, gristly texture. In the large, but 
not in the smaller ones, fine, radiating spicula of bone have 
been developed. In the pelvis, a similar tumor was discovered 
growing upon both surfaces of the right os aad It Miss 
very large and firm, and was traversed by bony spicula, like 
those in the tumors of the eranium.—/dem. 

*H. a. 844. Right os ilium of the same individual, mace- 
rated and dried, exhibiting a similar growth of radiating, 
ossified fibres on both its surfaces.—Ldem. 

KE. a. 345. Section of a skull affected by cancer (dry pre 
paration). Both surfaces, but particularly the internal, are 
covered over with numerous foramina, which lead to a rough- 
ened, eroded state of the diploe. Sometimes the opening 
leading to this erosion is on the inside, sometimes on the out- 
side of the bone, and in many places, the entire thickness of 
cranium is eaten through ; but in all, the disease commenced 
originally in the diploe, for numerous dark specks vite incl- 
pient morbid growths—which have not yet made their way to 
either surface, may be there seen. In the section, too, many 
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infhute points of the same kind are discernible.—Adward 
Dillon, Esq. 

BE. a: 346. A section of the above, preserved in spirits; 
showing the soft, fungoid masses with which the excavations 
in the bone are filled. Some of the excavations are large 
enough to hold a grape.—ldem. 

E. a. 347. A drawing of the same, exhibiting the several 
appearances above described, as they appeared in the recent 
state. The bone was unusually red with vascularity, but the 
fungoid tumors which it contained were pale and white.—J/dem. 
 E. a: 348. This preparation shows one of the fungi, nearly 
an inch in diameter, which in its growth had absorbed the in- 
ternal table, and formed an adhesion to the dura mater, of such 
intiniacy, that it came away with that membrane in its being 
detached from the skull. The dura mater, though somewhat 
thickened along the line of the longitudinal sinus, is other- 
wise sound. In the bottom of the bottle containing this pre- 
paration may be seen several of the funguses, which were 
picked out of smaller holes in the bone, and thrown to float 
in the liquid.—dem. 

Of this individual, who was an old man brought ito thie 
College of Surgeons for anatomical purposes, but of whom no 
history could be traced, it was ascertained that almost every 
bone in his body exhibited traces, more or less, of the effects 
of this disease; which, as Cruveilhier, has so named it, we 
eall; cancer. The following are a few additional specimens. 

E. a: 349. Base of the same skull, exhibiting the same 
morbid condition of the bones.—Doctor Houston. 

E. a: 350. A section of the lower jaw, in which the angle, 
rainus and head are the parts particularly acted upon. A large; 
worm-eaten-like hole appears on the inside of the ramus: 
several other similar smaller holes, like those made in ships: by: 
the teredo navalis;:appear scattered about. The. teeth are! 
allpresentiand:sound.aLdetin 00 Joo iy ena ond 
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KE. a. 851. A cervical vertebra, of which not only the 
body, but every process, to its most terminal extremity, is dug 
into holes, by the development of similar morbid growths.— 
Idem. 

E. a. 352. A clavicle, studded at both ends and along its 
centre, with incipient marks of the same disease.—ldem. 

E. a. 853. Two scapul, in which nearly two hundred holes 
can be counted, none of which are larger than a pea, whilst 
some are as small as points made by a needle.-—Jdem. 

BK. a. 354. A rib ‘similarly and even more abundantly per- 
forated Many spots appear on its surface which have not yet 
been converted into holes.—Idem. . | 

KE. a. 355. The roof of the skull of another individual—a 
male, apparently from the state of the sutures, not above thirty 
years of age, but of whom nothing is known—exhibiting the 
‘same form of disease in a more advanced stage. ‘The excava- 
tions are not so numerous, but they are much larger: con- 
nected with some of them, the external table, with others, the 
internal, has been exclusively destroyed. Two in particular 
of great size, have eaten through the bone so completely as 
to have left the membranes of the brain uncovered during 
the lifetime of the individual; one of these apertures, si- 
tuated in the os frontis, is one inch and a half, the other, in 
the centre of the sagittal suture, two and a half in diameter. 
The bone, in the course of the great longitudinal sinus, is thick 
and rough, internally. The impressions of the meningeal 
arteries are numerous and deep ; all the tracks of some of the 
larger trunks have been cut off by diseased excavations. 

HK. a. 856. Malignant tumor of the orbit, causing protru- 
sion of the eye. It springs from the orbital plate of the 
frontal bone, a portion of which has been absorbed ;_ passes 
upwards into the cranium, where it compresses, and deeply 
indents the anterior lobe of the brain; and downwards into 
the orbit, which it almost completely fills. Beneath it is seen’ 
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the eye, hanging over the margin of the cavity, flattened and 
shrunk. The tumor is composed of true encephaloid matter, 
interposed between a number of bony fibres, which grate 
under the knife. The dura mater adheres to the tumor, and 
several fungoid tubercles may be observed on its surface. 

The patient was a girl aged fifteen, who traced the disease 

to a blow received from the handle of a pump. During its 
progress she suffered excruciating pain: the cornea became 
opaque, and afterwards sloughed; the lens, and vitreous 
humor then came forward against the opening, and followed 
the same course. Towards the latter end, the lower extremi- 
ties became paralysed, the urine was retained in the bladder, 
and the nates sloughed. In the commencement of the affec- 
tion, there was double vision—before the cornea sloughed 
vision was extinct, but immediately after, and as long as the 
lens remained transparent, she was able to distinguish objects, 
though vaguely. (See E. a. 357.)—Professor Williams. 
_ E. a. 357. Malignant tumor, as large as an orange, seated 
on the dorsum of the scapula below the spine; a small portion 
of it is visible on the opposite surface of the bone, in the sub- 
scapular fossa. It originates in the diploe by a broad base ; 
the compact tissue in its vicinity has been either absorbed or 
expanded and thinned. Its texture is evidently fungoid ; there 
is no osseous matter whatever in its composition. The fibres 
of the infra-spinatus and teres muscles were stretched over 
its surface and much atrophied; a similar disease existed in 
the frontal bone. (See E. a. 856.)—Idem. 

HE. a. 360. An excellent cast of a head, showing a great 
osteo-sarcomatous tumor of the lower jaw.—Prof. Wilmot. 

HK. a. 861. A singularly beautiful preparation of the osteo- 
sarcoma of the lower jaw, of which the preceding cast gives 
an outline. The patient was a middle-aged woman. The 
disease commenced as a fungus in the alveoli of the front 
teeth. . This fungus was removed by operation at an early 
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period, but it speedily grew again, and in the course of about 
two years had acquired its present size, which is equal to that 
of an infant’s head, without bursting at any part. It was firm, 
but elastic to the feel, and inconvenienced the patient more by 
its bulk than by its malignancy. The woman, who was 
naturally of a delicate frame, gradually sunk from exhaustion. 
No preparation could exhibit more satisfactorily the circum- 
scribed, local nature of this affection than that here shown. 
It is globular, four inches in diameter, and enveloped in an 
osseous wall, which has connection, exclusively, with the front, 
central portion of the lower jaw, and which completely insu- 
lates the disease. ‘The maxillary bone is perfectly sound 
beyond the points of adhesion of the tumor. The centre of 
the tumor is divided by bony partitions into several chambers, 
the surfaces of which are lined by a pulpy, vascular membrane, 
which has received injection in great profusion. The con- 
tents. of these chambers were various—some gelatinous, some 
bloody, and some of a gristly nature interspersed with bony 
stalactites. Plate xi. in the fourth volume of the Dublin 
Hospital Reports; was taken from this preparation.—Prof. 
Wilmot. 

K. a. 362. Osteo-sarcoma of the left side of the lower jaw; 
amputated by Sir Philip Crampton. ‘The disease commenced 
at the age of eighteen, (See case of Eliza Howard, Dub. Hosp. 
Rep. Vol. iv.), and continued to grow for six years, before the 
operation was resorted to. ‘‘ On examining the swelling, it 
appeared plainly to be formed by an expansion of a portion of 
the lower jaw, extending from the second small molar tooth on 
the left side to the second large molar on the right. The tu- 
mor was about three inches and a half in depth, and extended 
backwards as far as the base of the os hyoides.” After judi- 
cious preliminary incisions in the soft parts, the sound bone, 
on each side of the tumor, was cut through with a chain-saw, 
and the intermediate, diseased part dissected out... Neither: 
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delay nor accident occurred to cause any embarrassment, 
whatsoever. “ The flap of the skin was replaced, and secured. 
by two points of the suture, supported by adhesive plaster: 
and a suitable bandage. The operation was succeeded by so” 
little constitutional disturbance, that the patient remained but’ 
one day in bed. The whole of the external wound united by . 
the first intention, and in a few weeks the woman returned to 
the North of Ireland, in perfect health. It 1s worthy of re- 
mark, that the portions of the lower jaw, which remained on) 
either side, became united by a ligamentous structure of such 
firmness, that in the act of ‘opening the mouth, the lower 
jaw descended as firmly, and with. as uniform a motion as if 
its continuity had never been broken.”—Sir Philip Cramp- 
ton, Bart. 

E. a. 363. Great osteo-sarcoma of the lower jaw, ampu- 
tated successfully by Mr. Cusack. This was the case of 
Honora Doyle, the first of the series treated by Mr. Cusack, 
and published by him in the Dublin Hospital Reports, Vol. 
iv. The jaw was sawn through at the left angle, and, again, 
in the space occupied by the right canine tooth of the opposite 
side,—the entire side, including the chin, being removed with 
the tumor. The last molar tooth and all the incisors remain 
attached to the tumor: the teeth of the intermediate space 
have fallen from their places; and a deep furrow, produced 
by the pressure of those of the upper jaw, marks the line de= 
serted by them. Nine-tenths of the tumor projects, out- 
wardly,—the cavity of the mouth being very little imcom- 
moded by any growth of it in that direction. A great extent 
of the tumor, particularly the internal, the lower, and the ex- 
ternal regions, is invested with an osseous lamina, more or 
less perfect in different parts, continuous with the adjoining 
sound bone, and so thin as to crepitate, when pressed by the 
finger: the whole of the superior region is devoid of any 
osseous envelope, but is tough and. resisting to the feel. The 
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entire mass appears to consist of a fibro-cartilaginous basis, 
interspersed with a variety of osseous fibrille and lamine. 
The bone, where divided by the saw in the operation, is per- 
fectly healthy. Mr. Cusack’s report concludes, by saying: 
‘Tn six weeks after her arrival in town, she returned to the 
country in good health; and according to the last account 


which I heard from her, [three years after the operation], _ 


still continues free from any disposition to a recurrence of the 
disease.—J. W. Cusack, Esq. 

E. a. 8631. A drawing of the face of the woman, Honora 
Doyle, exhibiting the appearances of the tumor before opera- 
tion.—Idem. | 

K. a. 363°. A drawing of the face of Honora Doyle, as it 
appeared six weeks after the operation.—Jdem. 

K. a. 364. Osteo-sarcoma of the left side of the lower jaw 
(an unpublished case), removed by Mr. Cusack. The tumor is 
as large as a goose-egg: it is enveloped, in great part, in a 
scaly, osseous cyst, so thinned in some places as to have 
assumed a reticulated arrangement ; the interior consists of a 
homogeneous, fleshy or liver-like substance, interspersed with 
small sacs holding a limpid, somewhat viscid, fluid. The 
incisors and the two last molar teeth are present, with their 
fangs deeply sunk in the abnormal mass. The jaw-bone was 
sawed through above the left angle and to the right of the 
symphisis, and appears perfectly sound in these places. The 
patient, a woman of middle age, recovered rapidly from the 
operation, enjoying good use of her jaws; and, though two. 
years have now passed away, has suffered no relapse of the dis- 
ease.—J. W. Cusack, Esq. 

K. a. 3641. A drawing of the tumor exhibjted in prepara- 
tion E. a. 364, showing the morbid appearance in the recent 
state.—Ldem. | 

K. a. 365. Exostosis of the lower jaw, amputated by Pro- 
fessor Williams, in the City of Dublin Hospital. The patient, 
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a boy, aged fourteen, had noticed the disease, for the first 
time, about four months previous to the date of its removal 
by operation, without being able to trace it to any particular 
cause. The tumor had been slightly painful, on pressure, 
from the commencement ; but was, otherwise, quite free from 
uneasiness. On admission into hospital, it was about the 
size of a hen-egg ; uniformly resisting to pressure, throughout ; 
of considerable hardness; and tolerably smooth on the surface. 
It seemed to engage the lower part of the jaw pretty uni- 
formly ; being most prominent, however, anteriorly and infe- 
riorly :. the mucous membrane towards the mouth, was intact, 
and the alveolar margin appeared quite healthy,—the teeth 
preserving their regularity and fixedness. When first seen, 
the integuments were moveable on the tumor, and quite unal- 
tered : but, within a fortnight previous to the operation, the 
skin covering its lower part, became gradually discolored, 
and somewhat pointed, yielding also an obscure sense of 
doughy fluctuation. Before proceeding to the operation, an 
incision was made into the prominent, fluctuating part of the 
tumor, with a view of determining fully its nature. Purulent 
matter was not found: pieces of a substance, like cephaloma, 
admitted of being scooped out of the incision, without af- 
fecting any reduction in the size of the tumor. The operation 
was, therefore, proceeded with, and the left side of the jaw- 
bone excised, from the canine tooth of that side, as far back 
as the ramus. The boy was discharged, cured, on the fifteenth 
day after the operation ; and, during two months, which have 
since elapsed, he continues well, and free from any return of 
the disease. The preparation shows the disease to be confined 
to the surface of the jaw, which, with the exception of the 
alveolar arch, it completely encircles. It appears to have its 
seat in the periosteum, rather than in the bone: tracing the 
parts from without,—first, we meet with that membrane, 
much thickened and detached from its natural connections,— 
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next, a layer of osseous matter, particularly distinct at thé 
circumference,—thirdly, a soft, reddish, jelly-like substance, 
which, during the operation, appeared to be highly sensitive, 
—and, lastly, the jaw-bone itself, presenting no other abnor- 
mal appearance than a slightly unusual degree of superficial 
roughness.—Prof. Williams. 

E. a. 375. Cancer of the os femoris, in an old woman, who 
had open cancer of the breast for many years. The bone 
was fractured at the diseased part, below the trochanters, in 
an effort of turning in bed, and never became re-united. A 
mass resembling scirrhus, envelops the broken extremities, 
‘The entire bone is so soft, that it may be cut with a knife: 
all the other bones of the body were in the same state. 
Cancer of the lung, from this individual, may be seen at C. 6. 
335.—J. W. Cusack, Lsq. 

K. a. 376. Medullary sarcoma of the spongy extremities of 
the femur and tibia, constituting the knee-joint, in a middle- 
aged man. ‘The disease ran its course very rapidly. The 
bones are swelled out into large tumors, covered by thickened 
periosteum. The tumors are elastic, and consist of cells 
filled with a dark, bloody looking fluid, interspersed with 
filaments of bone. The cavity of the joint was healthy, the 
synovial membrane traceable every where, and the cartilages 
white and unabraded. A few days before death, the skin 
became universally studded with small black tumors. See D. ¢. 
364. The dark colour which this preparation has taken ig 
accidental. Mr. Orane, Wexford Infirmary. 

Ki. a. 377. Medullary sarcoma of the lower extremity of the 
femur. The case was that of a man of middle age, who 
came into Mercer’s Hospital under the impression that he 
labored under an aneurism in the ham—a notion suggested 
by the continual presence of a pulsation in the tumor. 
Though undeceived as to the favorable opinion he had im- 
bibed, regarding the nature of his disease, he could not be 
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persuaded to submit to amputation of the limb. The dis- 
ease from this period ran a rapid course: the pain became 
excessive; the tumor appeared daily to acquire a fresh in- 
crease of size: it became covered with varicose veins, and in 
some places, exhibited, even, livid patches under the skin: 
cedema set in; and, finally, in making a movement in bed, the 
thigh was felt to break in the midst of the diseased mass. 
Consent to amputation was now, at length, granted ; and the 
limb was removed by Mr. Read. The man was, however, too 
much exhausted by the previous disease and by the operation 
to survive long. The preparation shows the nature of the 
tumor. It is like many others of the same kind in the collec- 
tion, a mass of bone and blood and fungus mixed up together, 
and contaminating the neighbouring soft parts. The cartilage 
of incrustation covering the extremity of the os femoris is’ 
unchanged. There was some serous effusion into the knee- 
joint, but no organic lesion.—Alexander Read, Esq. . 
'E. a. 378. Osteo-sarcoma of the thigh-bone, amputated by 
' Mr. Cusack. The tumor commenced between the middle and 
lower thirds, and has attained an enormous size. It would 
appear to have been in the first instance confined, as in the 
case E. a. 386, to the centre of the bone, for in many places 
fragments and patches of the same kind of bony cyst are still 
traceable, though the contents, which are identical in quality 
with those belonging to that specimen, have burst from its 
restraint, and mingled by contamination with the surrounding 
muscular and other textures. The muscular fibres, as the 
disease invades them, become first, soft, pale, and indistinct, 
and then disappear, leaving in their place depositions of gela- 
tiniform and cerebriform matter. The femur is broken off 
from the lower part of the fungus, and from this point down 
into the joint appears attenuated, though not altered in tex- 
ture. The upper part of the bone is imperceptibly lost in 
the disease, and is enveloped in a thick periosteum, as far as 
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the point of division by the saw, close underneath the lesser 
trochanter. With the exception of the latter point, no vestige 
of the disease was left behind in the operation. The drawing, 
K. a. 3781, shows the appearances in the recent state. The 


patient knew of no cause for the affection: its course was. 


very rapid and painful. He died in about a week after the 
operation. On this occasion, Mr. Cusack expressed his 
opinion, that the chances of recovery after amputations for 
tumors of this nature, when they have arrived at a great 
size, are much diminished by the quantity of venous blood 
suddenly lost from the emptying of such a number of enlarged 
and varicose veins, as are always present in such cases.—J. W. 
Cusack, Esq. 

Ki. a. 3781. A drawing of the recent appearances in the 
osteo-sarcoma of the thigh, marked E. a. 378.—Jdem. 

EK. a. 380. Fungus haematodes of the thigh bone, removed 
in the City of Dublin Hospital by Professor Hargrave, and 
of which a detailed account is published in the Medical Press, 
vol. i. The patient was a smith et. 32, and of good general 
health. The disease was of three years growth, had never 
been very painful, unless from making a false step, or some 
such slight injury. About the end of the first year the thigh 
bone broke at the diseased part, from a slight twist in 
walking, but became united again in six weeks, though more 
swollen than before the accident. rom this period the limb 
was useless, and the swelling and deformity gradually and 
slowly advanced. For the last twelve months he did not 
suffer so much from pain as from a sensation of deep-seated 
gnawing or numbness : his rest has not been disturbed. 
Dimensions of the tumor before operation. Length, eleven and 
a half inches: breadth, seven inches: greatest circumference, 
twenty-two and a half inches : smallest circumference, twenty 
inches, ‘The operation was successful, and the man, after a 
lapse of ten months, is now free from any return of the 
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disease. There are here shown, two preparations of the 
disease, marked E. a. 380-81, and a drawing, 3801. 

Mr. Hargrave’s own description of their pathological cha- 
racters, is here inserted. The preparations and drawing 
attest its accuracy. ‘‘ Immediately after the operation an 
incision was made through the anterior part of it, from below 
the patella, for its entire extent; and as the knife penetrated 
into the diseased mass, a considerable quantity of fluid, of a 
straw colour, was gected from it. This was found to be con- 
tained in numerous cells, formed of thin membranous septa, 
and principally situated towards the anterior, inferior and 
internal part of the swelling : these cells did not communicate 
with each other. The deposit, constituting the great mass of 
the disease, consisted principally of a substance very similar 
to firm jelly, of a yellow colour, and contained in imperfectly 
formed cells; while towards the circumference, upon the 
anterior aspect of the disease, and in the centre of it, masses 
of that peculiar, brain-like matter so characteristic of fungus 
heematodes, or the cephaloma, of Dr. Carswell, were found to 
exist, leaving no doubt as to the nature of the disease. 
Some few and small deposits, of a similar character, were 
found in the muscles, towards the internal aspect of the thigh. 
These organs were particularly florid, and red; though they 
had not been exercised for at least one year, and constituted 
a general capsule for the morbid product. 

The femur formed a very imperfect kind of capsule towards 
the external and superior part of the tumor, by being ex- 
panded, in the form of a thin, osseous plate, for nearly the 
superior third of its extent. On examining the femur more 
particularly, in relation to the condyles, not a vestige of them 
remained except a portion of their cartilages, which was 
attached, by frbrous, short bands, to the articular surface of 
the patella; this union is well seen in the preparation of the 


disease, as made for the Pathological Museum of the Royal 
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College of Surgeons. Where the femur was sawn, the can- 
celli were enlarged, the compact structure of the bone was 
thinned, and all of it very vascular; the disease haying com- 
menced in the internal condyle of the femur, caused the ex- 
pansion, not alone of this portion of the bone, but of the 
remainder of it, as far as the disease is concerned, until, 
finally, the original texture of the bone was completely obli- 
terated. The patella was so soft as to be readily divided by 
the knife ; its cancelli were soft, enlarged and vascular, but 
its articular surface was still covered by cartilage. The knee- 
joint was so far disorganized as to present no trace of the 
crucial ligaments. The synovial membrane was scarcely ap- 
parent ; while the cartilaginous covering of the tibia was 
much thinned, which readily admitted the knife to penetrate 
it to the bone. On a section of the tibia being made, it of- 
fered but little resistance to the saw; the cancellated struc- 
ture was enlarged and vascular, and in the centre it was 
softened, and partly disintegrated, and some faint indications 
of brain-like deposit appeared; while the compact tissue was 
thinned, similar to that of the femur.” 

When recent, this product presented a well-marked ex- 
ample of fungus hematodes, the characters of which are 
represented in drawing, E. a. 3801.—Professor Hargrave. 

E. a. 382-3-4-5. The four following preparations exhibit 
the results of fungoid disease, commencing in the os femoris 
and terminating in death. The patient, an unmarried coun- 
trywoman, et. thirty, discovered a deep, colourless tumor in 
the upper and inner part of the right thigh, her attention 
having been drawn to it by a feeling of pain in the right os 
ilium, occasionally shooting into the corresponding patella. 
For three months, the tumor continued to enlarge: it then 
became stationary, and altogether free from pain. In this 
state it remained for about twelve months, when a sudden 
agerayation took place: the tumor began again to enlarge ; 
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and distressing pain, not in the tumor itself, but in the back 
of the thigh, the knee, the leg, and even the sole of the foot, 
seized the patient. In this state, the woman presented her- 
self at hospital. General health, tolerable ; has lost flesh, but 
is not feverish. Tumor occupies the upper and inner part of 
the thigh: is deep seated, but moves on the femur: is solid, 
slightly elastic, and, with the exception of a few nodules, 
uniform on the surface : is but little sensitive to pressure : 
the integuments are of the natural colour, except where 
streaked by a few tortuous veins. On puncturing the tumor 
with a grooved explorator, nothing issued from the wound, 
During the first month, while in hospital, the patient, in 
addition to her other sufferings, had painful micturition, and 
began to complain of uneasiness in the opposite limb, all of 
which symptoms, however, admitted of much relief from opi- 
ates. She had next diarrhcea, and swelling of both feet, but 
particularly the right; then, intolerable pain in the sacrum 
and left hip, with numbness of the left lower extremity ; and 
subsequently, complete paralysis of that limb. During a 
period of two months, from her admission into hospital, the 
tumor continued on the increase: the patient died exhausted 
by want of sleep, weakness, and pain. 

Autopsia. A globular tumor (14. a. 385), larger than an 
infant’s head, and better than three pounds in weight, grew 
from the posterior part of the femur (E. a. 382), immediately 
below the digital fossa of the neck. At the point of its 
attachment, a portion of the compact tissue, as large as a 
crown-piece, had been absorbed, establishing a communication 
between the morbid growth and the medullary membrane of 
the bone. The tumor passed in a direction inwards and for- 
wards : a thick capsule enveloped it at every point : its 
external surface was nodulated, and on pressure communi- 
cated an elastic feel. On making a section, the interior was 
found to be divided into a number of cells, by septa conti- 
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nuous with the capsule (see prep.) : the cells were filled by a 
greyish cerebriform substance ; firm, in some parts; in others, 
pulpy and intermixed with blood. The external surface of 
the femur (see H. a. 382) was roughened by osseous deposi- 
tions; the periosteum, thickened, and easily detached; the 
muscles, thinned and expanded over the tumor; the femoral 
artery and vein, flattened almost to obliteration; and the 
crural nerve split up into fibres, and widely spread out. ‘The 
adductor muscles contained several tumors, each as large as a 
walnut, possessing a fungoid structure, and insulated by cysts. 
The disease propagated itself along the psoas muscle into the 
pelvis. A second tumor (EH. a. 3884) as large as an orange, 
and analogous in texture to that above described, grew from 
the third bone of the sacrum, eroding that bone, and impli- 
cating the sacral nerves, as well those of the left as those of 
the right side (E. a. 385). The right ilio-sacral joint con- 
tained some sanious fluid: the fibro-cartilage covering the 
opposed surfaces, was in a state of exfoliation, and the liga- 
ments softened and shreddy. 

KE. a. 382. The thigh bone of the individual, whose case 
was the subject of the foregoing remarks.—Dr. Houston. 

K. a. 383. The external tumor of the thigh, or that con- 
nected directly with the medullary canal of the femur.—Jdem. 

K. a. 384. The internal tumor, or that which grew from 
the third bone of the sacrum, and produced derangement of 
the nerves.—/dem. 

E. a. 385. The sacrum of the above, showing the origin and 
nature of the fungus, and its effects on the bones.—Idem. 

E. a. 886. Osteo-sarcoma of the lower extremity of the 
femur. The patient was a female, about twenty years of age, 
of remarkable personal beauty, and in the enjoyment of ex- 
cellent health, up to the invasion of this disease. It began, 
without any assignable cause, with pain and tumefaction 
about the knee, and exhibited many of the characters of 
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white swelling, for which, for a considerable time, it was 
mistaken. In about a year, from the commencement of the 
affection, when the patient was brought into Steevens’s Hos- 
pital, the malignant nature of the tumor was sufficiently 
obvious. Amputation of the thigh was performed by Mr. 
Colles ; the patient died from a return of the disease in the 
stump, in about eighteen months afterwards. 

The preparation exhibits a vertical half of the diseased 
parts. The femur, above the spongy extremity, is expanded 
into a tumor of about six inches in diameter. An elastic 
osseous plate, crepitating under the finger, forms the peri- 
phery of the tumor, and insulates it, completely—the parts 
around retaining their normal characters. The interior of the 
diseased mass is partially divided into chambers by layers and 
spines of bone, the spaces of which are filled up by a great 
variety of substances: some are gelatiniform, others, brain- 
like, some are of a cartilaginous consistence and colour, and 
others, again, appear to be formed of blood, both in the fluid 
and coagulated state,—the entire mass being of a quality 
admitting of division by the knife, and retaining, after such 
division, its original form and characters. The structures 
forming the knee-joint, appear perfectly sound: the thigh 
bone itself, close above the diseased part, looks also healthy, 
but the periosteum covering it is somewhat thickened.—Pro- 
fessor Colles. 

E. a. 3861. A drawing of the above, taken at the moment 
of making the section through the tumor, and representing 
faithfully the pathological characters as they appeared in that 
state.—ILdem. 

*B. a. 388. A remarkable specimen of fibrous exostosis of 
the femur. The disease engages the lower half, A section 
shows the femur, as hard and compact as ivory, m the very 
middle of the tumor, which consists of a mass, eighteen inches 
in circumference, formed of compact bony fibres, radiating 
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from the surface of the femur, as from a centre, and bound 
together by intermediate osscous depositions. 

E. a. 389. Tumor of the thigh removed by amputation of 
the member ;—the patient, a female, about thirty et. The tu- 
mor, which occupied a period of two years m its growth, began 
without any ostensible cause, in the subcutaneous tissue, about 
four inches above the external condyle of the left femur, and 
continued enlarging gradually, without giving rise to any pain 
or other inconvenience, except that resulting from its bulk and 
weight. On admission into the City of Dublin Hospital, the 
‘woman's general health was good. She had a clean tongue, a 
good appetite, and slept soundly. The tumor occupied the outer 
part of the thigh (see drawing E. a. 8891) ; it was very promi- 
nent, of a globular shape, and tense and elastic; it measured 
twenty-one and a half inches in circumference, moved about 
with the flesh of the thigh, falling from one side to the other, 
according to the position of the limb. It appeared to have 
no connection with the bone or joint. On the tumor being 
punctured with a small trochar, only a few ounces of a viscid 
serosity escaped : the experiment revealed that the great mass 
of the disease was solid; that it was mixed up with the 
muscles of the limb, that, although the knee-joint did not 
appear implicated, the bursa of the thigh was most probably 
involved in the morbid growth; and, consequently, that no 
operation, except that for the removal of the whole limb, was 
fo be recommended. The patient refused acquiescence: in- 
flammation of the interior of the tumor followed the discharge 
‘of its fluid contents; sloughs and extremely offensive dis- 
charges issued from the opening, and dangerous fever set in; 
from all of which the patient barely escaped with her life. 
After this, she consented to the operation proposed. The 
preparation exhibits the tumor. The cavity, from which the 
sloughs above spoken of issued, is of a yellowish-green colour, 
irregular and shreddy, and unprovided with any distinct 
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lining membrane. (See drawing, E. a. 389°). The diseased 
mass, when cut into, is found to consist of a firm, elastic 
structure, of a consistence between cartilage and fat, though 
in some parts, tremulous and semi-transparent, like jelly. 
The predominant colour in the section, is a yellow or buff, 
mixed with green. The mags, though compact and united, 
consists of a number of lobules of various sizes, some of which 
have passed into a softened and blood-coloured state, like 
that characteristic of fungus hematodes. The muscles on the 
anterior and internal aspect of the thigh, with the exception 
of the crurzeus, are completely assimilated to the tumor; and 
even that muscle is somewhat implicated, the fibres being 
pale and infiltrated with serum. Neither the bone nor the 
joint were engaged. 

The woman recovered from the operation, but after the 
cieatrization of the stump, a small tumor, apparently of a 
nature similar to that above described, appeared in the groin. 
This tumor, however, by stuping and rest, disappeared: the 
eicatrix healed perfectly ; and the woman regained flesh and 
strength. At the end of nine months, a small exfoliation 
eame off the end of the femur, and passed out through a new 
opening, created for its escape. It is now eighteen months 
since the operation was performed, and the woman is in ex- 
eellent health, having experienced no sort of return of the 
disease in the stump or elsewhere.—Dr. Houston. 

E. a. 8891. A drawing of the foregoing tumor of the thigh, 
showing its appearance before amputation. 

E. a. 889%. A drawing of the same, exhibiting the appear- 
ances presented in the recent examination of the parts after . 
the operation for their removal. | 

E. a. 392. A cast of an enormous fungus hematodes of 
the thigh, presented by Mr. Liston, of Edinburgh, to Professor 
Kirby, and forming a part of the rich collection of pathology 
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presented by the latter gentleman, to the Museum of the 
College of Surgeons.—Professor Kirby. 

E.a. 410. Fungus hzematodes of the leg in a female, 
amputated by Mr. Cusack, in Steevens’s Hospital. The dis- 
ease surrounds the tibia, adheres to the thickened periosteum, 
and passes out among the muscles. The tumor consists of a 
variety of materials, but the greater proportion is a clear 
gelatiniform fluid. The disease had been in existence for 
about a year. The patient died, comatose, in a week after 
the operation. The preparation is injected. Nothing could 
be found in the brain to account for the mode of death. A 
fibrous tumor, as large as a goose-egg, existed in one of the 
ovaries, but it had no resemblance to that in the leg, and was 
much more solid in consistence.—/. W. Cusack, Esq. 

EK. a. 411. A fine preparation of medullary sarcoma of the 
tibia. The upper part of the tibia is expanded into a great 
shell, filled with all the various substances characteristic of 
fungus hematodes: the drawing, EH. a. 412', displays accu- 
rately their appearance. ‘The muscles and other textures 
covering the tumor, are pushed aside, but not involved in the 
disease : the knee-joint is likewise intact.—Robert Pentland, 
fisq., Drogheda Infirmary. 

K. a. 412. A preparation exhibiting the opposite half of 
the tumor, shown at I. a. 411, in a dry state. The osseous 
shell is smooth on the outside, but gives origin, internally, 
to numerous fibres and septa, which passed, in the recent 
state, among the soft tissues of the fungus.—Jdem. 

KE. a. 4127. A drawing of the section of fungus hamatodes 
of the tibia, shown at E. a. 411. The quality of the fungus, 
in the recent state, the sound state of the joint, and other 
neighbouring textures, &e., are all well delineated. 

The subject of the disease, of which the foregoing prepa- 
rations, are specimens, was a man sixty-five years of age. At 
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first the ailments were supposed to be rheumatic, and treated 
as such : in a few months, enlargement of the knee-joint took 
place, accompanied with excruciating pain; and, at the end 
of a year, the man, worn out by continued suffering, implored 
its removal by amputation. The request was acceded to by 
Surgeon Pentland. At the time of the operation, there was 
slight enlargement of the glands in the groin, unattended with 
pain. The hemorrhage from the divided vessels, was so pro- 
fuse, that all persons present supposed it had proved fatal. 
However, the patient soon revived, the wound took on a healing 
action, and, with the exception of a very ugly fungus, which, 
for a time, grew on the end of the bone, his health rapidly 
improved. A small exfoliation of the femur came away ; and, 
in less than three months, the man was discharged, cured. It 
is five years since the operation, during which time he has 
enjoyed perfect health, and has never had any return of the 
disease in the stump, groin, or elsewhere.—Jdem. 

K. a. 414. Exostosis of the fibula. There is an enormous 
deposit of bony matter in and about the head of this bone, 
though the articular surface is healthy. ‘The lumps of bone 
shown in the preparation, lay among the flesh in the neigh- 
bourhood, without having any direct connection with that in 
the fibula. A disposition to the same ossifie deposit may be 
also seen in the shaft of the fibula: a tumor of bone existed 
in the ham, through which the popliteal artery passed without 
obliteration, and numerous knobs and small masses of bone 
were seen in, and about this region. A similar deposit had 
taken place in the iliac fossa. The limb was amputated by 
Mr. Porter, but the disease returned, and the patient died in 
about a year afterwards.—Prof. Porter. 

KE. a. 415. Cast of the leg and foot of the individual, the 
subject of the above, taken before the amputation.—Jdem. 

*K. a. 416. Enormous bony exostosis engaging the upper 
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half of the tibia and fibula. It is two feet in cireumference, 
extremely hard and heavy in texture, and rough on the sur- 
face. It resembles more a piece of granite rock than a bone, 
Several detached fragments, which were scattered through the 
flesh of the limb, have been lost to the preparation. It appears 
to have commenced in the fibula, and to have grown thence 
round the tibia, so as finally to have embodied the latter in 
its structure. Both bones, down to the ankle, are encrusted 
with rough ossifie deposits. The upper articulation of the 
tibia is sound, but the head of the fibula is lost in the dis- 
eased mass. The patient, a young unmarried woman, walked 
about the wards of Steevens’s Hospital, for a long period, 
suffering so little from pain, and in such good general health, 
that it was not pressed upon her to submit to any operation. 
At length, a great patch of skin became so thinned, from the 
pressure of the hard nodulated bone, underneath, that it 
sloughed, and thereby, for the first time, opened up the 
tumor. Irritative fever set in, and, to save life, amputation 
above the knee was performed by Professor Colles. The 
woman recovered perfectly, and had no return of the disease. 
She lived for many years after—Prof. Colles. 

*E. a. 417. Cast of the limb, the seat of the above exostosis. 
—Idem. 

KE. a. 418. Cast of a fungus hematodes of the leg of a 
child, eet. five years and three months. At the centre of the 
tumor, a little below the knee, it measures eighteen inches in 
circumference. The disease was very rapid. ‘The parents 
would not allow of any operation to be performed. The 
child died ; and an examination of the tumor discovered in 
it, all the characters of fungus hematodes, engaging both the 
bones and soft parts— Abraham Palmer, Esq. 

K. a. 430. A section of a malignant tumor, springing from 
the last phalanx of the great toe, remoyed by—Maurice 
Collis, Esq. 
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~~ *E. a. 431. Last phalanx of a great toe, with onychia ma- 
ligna, and enlargement of the bone. 

*H. a. 432. Last phalanx of a great toe, showing the same 
disease as the foregoing. 

E. a. 440. Enormous osteo-sarcoma of the os humeri, re- 
moved by amputation at the shoulder-joint by Mr. Cusack. 
The tumor is nearly spherical, and occupies the two upper 
thirds of the bone, It measures about twenty inches in cir- 
cumference, and is of a more uniform structure throughout 
than is usual in tumors of this nature, that have attamed 
such a magnitude. From the centre to the circumference, 
as shown in both the preparation and drawing, it consists of 
a whitish, fibro-cartilaginous texture, interspersed with la- 
mine and spicule of bone, in sufficient abundance to feel 
gritty, whilst permitting of bemg cut through with a strong 
knife: there are here and there a few cavities, lined with a 
‘soft membrane, and holding a straw-coloured, highly albumi- 
nous fluid: but no brain-like substance that could be de- 
tected. In many parts, the tumor retains scales of bone— 
the remains of an osseous cyst which bounded it at a more 
early period of its growth. The shoulder-joint was not 
engaged in the disease: the cartilaginous incrustation on the 
head of the humerus, preserves its proper shape and position, 
though the cancelli are involved in the general tumor. | 

The patient recovered, perfectly, from the effects of the 
operation, but died of a return of the same disease in the 
seapula.—J. W. Cusack, Esq. 

KE. a. 4404. A drawing of a section of the tumor, described 
above, as it appeared on being first cut into.—Jdem. 

E. a. 440°. A drawing of the appearances of the same, 
before the operation. The surface is shown to be quite livid, 
from the great number and size of the sub-cutaneous veins.— 
Edem. 

E. a. 448, Osteo-sarcoma of the humerus, remoyed by 
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operation at the shoulder-joint, on the 13th of May, 1837, 
by Mr. Porter. 

The disease had existed for three previous years; for at 
that time a small tumor was first perceived on the inside of 
the arm, but the growth was slow, and the disease not pain- 
ful, until about nine months previous to the patient’s admis- 
sion into hospital, when it commenced to grow rapidly, and 
its removal soon became indispensable. After removal, the 
head of the bone, within the articulation, appeared quite 
healthy, but just below that, the osseous structure was so 
thinned off, and absorbed, that the head broke from the shaft, 
while being examined. A longitudinal section showed the 
bone to be in one place expanded, and in another condensed : 
and where there was evident bone, it appeared to be much 
more solid than natural, and gave great resistance to the saw. 
But the principal part of the tumor consisted of a mass of 
osteo-sarcoma, harder and firmer than cartilage: of a bluish- 
grey colour: lobulated in form: mixed up with particles of 
bone, and containing a few cells. It was doubtful whether 
this mass sprung from the periosteum, or the bone itself: in 
different situations, either opinion might seem to be borne out. 

This operation was completely successful, the disease never 
having re-appeared in any other part: the man still lives 
(September, 1840), and has employment in the country, as a 
steward.—Prof. Porter. 

K. a. 443*. A drawing of the above, showing the appear- 
ances before operation. 

Ki. a, 443°. A drawing of the same, giving a view of the 
appearances exhibited in the recent section of the tumor. 

[The four following preparations, from Doctor O’Beirne, 
afford an extremely interesting illustration of the value of well- 
devised surgical operations in certain cases ; and illustrate the 
pathology of what is sometimes termed “ spina ventosa,” or, by 
Dr. O’Beirne, “ cellular exostosis” of the bones of the hand. | 


7 ae Oe fer re 


ORGANS OF LOCOMOTION. 300 


E. a. 450. Is a cast of the diseased hand, as it appeared 
before operation. The patient was a countryman, twenty- 
four years of age; the disease had been going on from boy- 
hood ; it was unaccompanied with pain; and, until fistulous 
openings formed in it, the health remained good. Doctor 
O’Beirne, judging rightly that the disease was confined to the 
metacarpal and phalangeal bones of the index, middle and 
ring fingers, removed the entire mass, leaving the thumb and 
little finger untouched. The wound healed perfectly.—Doctor 
O’ Beirne. 

HK. a. 351. Cast of the hand of the aforesaid individual, 
after the completion of the cure. “ It is now nine years since 
the operation was performed, and the man has, during that 
period, enjoyed vigorous health; the thumb and little finger 
have approached each other, and increased much in size, 
power and usefulness, and he is fully competent to follow his 
occupation, which is that of a land-surveyor.” (See Cyclo- 
pedia of Anatomy: abnormal conditions of the hand, by Mr. 
Adams. )—Jdem. 

E. a. 452. An antero-posterior section of the tumor of the 
hand, removed by Dr. O’Beirne, preserved in spirits. The 
line of division shows a smooth cartilaginous surface, and 
several excavations, lined by a soft membrane which had 
enclosed an albuminous fluid. Some of these cavities were 
complete isolated cysts, buried deep in the interior of the car- 
tilaginous mass ; but the contents of three of these cysts had 
made their way externally, through the large, circular, smooth 
apertures, observable in the preparation —Jdem. 

FE. a. 453. The other half of the preceding, which has been 
subjected to long maceration and drying ; exhibiting a thin, 
osseous shell, enclosing the bony reticulated tissue, which was 
interspersed through the cartilaginous basis of the tumor. 
The phalanges of the index finger present, each, incipient no- 
dosities, the commencement of a-similar disease. The entire 
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osseous mass, thus deprived of its softer elements, is ex- 
tremely light and cellular.—Jdem. 

Ki. a. 454. Spina ventosa of the metacarpal and phalangeal 
bones of the middle and ring fingers of an adult. The tumors 
are as large as eggs, springing, each, from the centre of one of 
the bones. They are solid, and gristly to the centre, without 
any ossific depositions. The last phalanges, in this and other 
preparations of the same kind, are not implicated. Amputa- 
tion of the diseased fingers was performed at their carpal 
articulations— Prof. Todd. 

Ki. a. 455. Spina ventosa, engaging the three outer fingers, 
and analogous, in every particular, to the preceding. The 
disease occurred in a girl of fourteen, and amputation at 
the carpal articulations, was successfully practised by— Doctor 
Greer, Lifford. 

BK. a. 456. Large spina ventosa of the first phalanx of the 
left ring finger. he tumor is nearly spherical, and of a solid 
cartilaginous texture. Amputation of the tumor and pha- 
langes was performed by— Prof. Wilmot. 

K. a. 457. Bony exostosis of one of the fingers, in the site 
of the second phalangeal joint, which is anchylosed by it.— 
Professor Kirby. 

*i. a. 460. Spina ventosa as large as a goose-egg, growing 
from the back of the metacarpal bone of the index finger of a 
female hand. 

*Ii. a. 461. Spina ventosa, or cellular exostosis of the first 
phalanx of the thumb, as large as a hen-egg. 

*. a. 362. Exostosis, the size and shape of an almond, 
growing from the ulnar edge of the metacarpal bone of the 
index finger, and projecting into the palm of the hand. 

*H. a. 4603. Both thumbs and a fore-finger of the same 
individual, on the metacarpal bone of each of which there is 
& spina ventosa. 

*1i. a. 464. Bones of a thumb, with a spina ventosa on the 
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metacarpal mea and another on the first phalanx, each as 
large as an orange. 

*H. a. 465. Hand of a monkey, with a cellular exostosis on 
the first phalanx of the little finger. 


E. a. 470. Lateral curvatures of the spine, in an adult, 
from rachitis. The convexity of the lumbar curve is to the 
left side, that of the dorsal to the right. The left ribs are 
close together, and lowered; the right, far asunder, and 
raised so as to throw up the scapula. All the vertebra, ribs, 
and even the pelvis, are more or less altered from the natural 
shape.—Prof. Todd. 

Ki. a. 471. Anothet specimen of the same kind, but in 
which the curves are more acute, and the spine more short- 
ened.—IJdem. 

KE. a. 472. Dried specimen of a rare form of lateral curva- 
ture in an adult. There is but one curve, and that in the 
centre of the back, the effects of which have been to throw 
the head far to the left, and to produce a perfect twisting of 
the spine from the top to the bottom.—Professor Kirby. 

H. a, 473. Spine of an adult, in which there are three dis- 
tinct zig-zag curves, and of which the convexity of the lower- 
most is the greatest, and looks to the right.— School of College. 

KE. a, 480. Pelvis of a middle-aged female, exhibiting an 
extreme degree of deformity, the result of mollities ossium. 
Tt was fast approximating to that condition, so well exempli- 
fied by 482, &c., in which the cavity is converted into a T 
shaped slit. The anterior part, in consequence, no doubt, of 
its more immediate connection with the lower extremities, is 
furthest advanced in deformity. The ossa pubis of opposite 
sides, are pushed inwards, so as almost to touch by their inner 
surfaces, which are quite parallel; the symphisis is, conse- 
quently, advanced ; its distance from the sacrum being thereby 
increased, The acetabula are pressed backwards and inwards, 
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the left rather more than the right. The axes of the two 
thyroid holes, nearly correspond. The lower extremity of the 
sacrum is bent forwards and upwards, in a remarkable degree. 
The ala of each ilium, is more concave than natural, from the 
bending in of its margins. The bones are much thinned ; their 
animal matter appears to be considerably reduced in quan- 
tity, so as to render them very fragile. The spinal column is 
straight. 

Measurements :—ZJnlet, conjugate 33 inches; transverse 
32; oblique 38}: Outlet, antero-posterior, 43; transverse 132: 
distance between iliac spines 64 ; between acetabula 12. 

I. a. 481. Pelvis of a woman, et. about sixty, much de- 
formed from the effects of mollities ossium. The distortion is 
a mincr degree of that seen at E. a. 491. The sides are ap- 
proximated, particularly in front, the symphisis pubis being 
thereby removed from the sacrum; the concavity of the latter 
bone is increased by the bending forward of its lower extre- 
mity. The arch of the pubis is lessened in extent ; the alee of 
the ilium are bent inwards. It is remarkable, that the three 
portions of the os innominatum, are partially separated at 
their original points of union. The bones are light, spongy, 
and flexible; a sainous fluid could, in the recent state, be 
made to exude from them, on the slightest pressure. 

Measurements :—Jnlet, conjugate 22th inches ; transverse, 
at the widest part, 4 inches ; oblique 383th ; Outlet, antero-pos- 
terior 34 ; transverse 23ths: distance between iliac spines 7+ ; 
iliac crests 73 ; between acetabula 28. 

EK. a. 482. Cast of the pelvis of Elizabeth Sherwood, a 
plate of which is given in Dr. Hull’s work on the Caesarean 
section. Measurements: Jn/et, conjugate 13 inches; trans- 
verse 42ths: Outlet, transverse Liaths ; antero-posterior 3. 

*H. a. 483. Pelvis of a young female, (the epiphyses un- 
united), deformed by mollities ossium. The ossa ilii are 
small, curved, and thrown forwards. The sides of the sacrum 
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are anchylosed to the os ischium, and the os coxygis ap- 
proaches close to the pubis. Measurements: Inlet, conjugate 
2% inches; transverse 22; oblique 21: Outlet, antero-poste- 
rior 1}; transverse 1}: distance between spines of ilium 42; 
between acetabula 12. 

K. a. 484, Pelvis of an adult female, deformed by rickets. 
The distortion evidently commenced before the bones had 
reached their full degree of development, so that the cavity 
was not at any period, of the normal size. The deformity 
consists in the approximation of the pubis and anterior wall, 
generally, particularly on the left side, to the sacrum, the 
distance between the lateral parts being thereby slightly 
increased. The sacrum retains its natural curvature, differing 
remarkably in that respect from 480, &c., the result of mol- 
lities ossium. The spine is bent laterally. Measurements: 
Lnlet, conjugate 23 inches ; transverse 44 ; greatest oblique 42 : 
Outlet, antero-posterior 3; transverse 43: distance between 
anterior iliac spines 83; acetabula 4. 

Ky. a. 486. Lower extremities of an adult female, deformed 
by rickets. Both femora are curved forward; the right ig 
considerably shortened ; the linea aspera of the left is remark- 
ably strong and prominent. The tibie and fibule are bowed 
forwards and inwards. The pelvis is capacious, and well formed. 

K. a. 487. Ricketty curvature of the thigh bone. The bone 
is bent rather abruptly about three inches below the great 
trochanter,—the convexity being directed forwards. A longi- 
tudinal section exhibits the compact tissue at the concavity of 
the curve, considerably thickened, and sending a process of 
osseous matter across the medullary canal, evidently for the 
purpose of imparting additional strength in this situation. 

HK. a. 488. Skeleton of a ricketty infant. The curvatures 
are of such a character as might be expected, when occurring 
in a child which had never exercised its limbs in walking.— 
Prof, Kirby. r 


= 


308 PATHOLOGICAL CATALOGUE. 


E. a. 495. A skeleton, much deformed by rickets. The 
preparation is, perhaps, unique. The individual, a female, 
had passed middle age. The spine, pelvis, and thorax, are 
the parts chiefly implicated. The head is good, and the 
bones of the limbs well shapen, and of the ordinary length, 
though much attenuated. The skeleton is placed in the 
sitting posture, with the pelvis and feet on the same hori- 
zontal plane,—the every day posture of the woman, during 
life. Thus seated, the skeleton measures eighteen inches 
from the top of the head to the os coxygis; and fourteen 
inches from the knees to the back. The thigh bones, and the 
bones of the legs, stand upright and parallel to each other,— 
the knees being the highest points, and the feet placed flat on 
the ground. The spine is singularly distorted by zig-zag, 
lateral curvatures: the convexity of the lowermost curvature 
looks to the left ; the others, three in number, are so regular, 
that the proper level of the scapula, and the forward inclina- 
tion of the face, are preserved. In addition, the spine is 
bent forwards, especially in the dorsal region, to nearly half 
a circle—shortening the body so much, that the chin finds a 
resting place on the knees; and the occiput on the lower part 
of the back: the chest is flattened, laterally, so as not to 
exceed, in its widest part, three inches : the sternum, which is 
turned to the left, approaches within two inches of the ossa 
pubis : the scapule are curiously formed in adaptation to the 
peculiar state of the chest ; they are long, thin, and hook-like, 
as if curved to the form of the body; the pelvis is small, and 
deformed, in a manner to show that both rickets and mollities 
had been at work in the disfigurement. Measurements : Lnlet, 
conjugate 23 inches ; transverse 3 ; oblique 23: Outlet, antero- 
posterior 3; transverse 11: distance between anterior iliac 
spies 5}; acetabula 3 inches. Unfortunately, nothing is re- 
corded regarding the history of the individual, of whom this 
singular skeleton constitutes the only memorial. 
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*E a. 496. The skeleton of an aged woman, distorted by 
rickets. With the exception of the cranium, which is large and 
intellectual, every bone in the body is, more or less, deformed. 
The height of the body, and it stands well upright, is four feet. 
The cervical vertebree are large, and give a remarkable appear- 
ance of length to the neck: the bodies of several are anchy- 
losed. The dorsal and lumbar vertebra are thrown into 
several lateral curves—the convexity of that in the loins 
being much the greatest and turned to the left. At this 
point, too, the lumbar vertebrae are bowed forwards, and 
the sacrum and pelvis thrown back, in a manner which 
maintains well the erect posture of the body. The concavi- 
ties of the curves are fortified by growths of bone, of such a 
size, as to constitute actual exostoses. The ribs and sternum, 
though thrown very much awry, make, nevertheless, a good 
sized chest. Measurements of pelvis: Znlet, conjugate 12 
inches; transverse 5; oblique 44: Outlet, antero-poste- 
rior 32; transverse 42. The pelvic bones are hard, and 
rugged, and furnished with all the ordinary appurtenances 
of bone: there is nothing, whatever, of the character of 
mollities about them: they had been mis-shapen in infancy, 
and retained in after-life the bad forms then acquired. The 
bones of the lower extremities exhibit the ordinary defor- 
mities of rickets: the thigh bones are bent forwards and 
outwards, and flattened laterally: they are also extremely 
short. The tibize and fibule are bowed inwards, and for- 
wards ; the bendings of these bones being so much greater 
on the left side over that on the right, that the left leg is 
short, by three inches. ‘The clavicles are deformed prin- 
cipally at the outer end: they appear, elsewhere, perfect; but 
here, the external curve becomes, suddenly, very acute. The 
scapulee are short, but fairly formed : the bones of the arm and 
fore-arm are healthy in condition ; but, nevertheless, they are 
crooked, stumpy, and inelegant: the fingers were good, and 
by them, the poor woman earned her livelihood. 
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*H. a. 497. Skeleton of the chest and pelvis of an adult 
female, deformed by rickets of the spine. The chief curve, 
which makes an acute angle, is situated between the dorsal 
and lumbar vertebre ; the convexity of the curve is to the 
right: another, to match, placed in the thorax, is more 
sweeping in dimensions. The chest, considering the defor- 
mity of the spine, is fairly formed ; and exhibits only the de- 
fect of shortening. The pelvis is well-shaped. 

*K. a. 498. A thorax, exhibiting a deformity of nearly equal 
amount, as that shown in the preceding, but in which the 
curves are reversed—the convexity of the lowermost being to 
the left, and the others inclined equally in an obverse direc- 
tion. In one case, the left shoulder, in the other the right, 
made the most elevated point of the person. The pelvis is 
thin and attenuated ; but it is little disfigured in shape. 

*K. a. 499. The thorax of an adult, greatly mis-shapen by 
rickets, and lateral curvature : the curves are more acute, and 
the disfiguration even greater than in the preceding. The 
chest is much deformed ; but the sacrum, the only part of the 
pelvis, preserved, is natural and straight ; indicating that the 
pelvis was properly formed. 

*E. a. 500. The thorax and sacrum of an adult, affected 
with rickets, preserved dry. The curves are still greater than 
in either of the preceding. The right shoulder is elevated ; 
the left, sunken: the ribs exhibit the usual characters of de- 
formity : the sacrum is so turned, that its anterior surface 
looks to the right: the vertebree are similarly twisted. 

*K. a. 501. A spine, deformed by rachitis. The curves are 
in the same direction, as in the former, the convexity of the 
first being, in the loins, at the left side: that in the back, 
high up, at the right. The changes produced on the ver- 
tebree, by these curves, are here well shown. 

*K. a. 502. A spine, well preserved, showing a configuration, 
the very reverse of the foregoing. The first, the inferior, 
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curve looks, with its convexity, to the right ; and, here, there 
can be no mistake, as the curvature is very abrupt. 

*H. a. 503. A preparation of the spine of a child, deformed 
by rickets, (in a bottle). The curves are those generally seen ; 
with the exception that the lowermost looks to the right ; the 
spine is completely zig-zag. The different degrees of thickness 
of the vertebree, and inter-vertebral substances, are well shown. 

*E. a. 504. A vertebral column, bent upwards in a very 
unusual degree, but without evidences of any disease. The 
spine is that of an old female, in part, anchylosed, and the 
deformity was, no doubt, the result of a false altitude, acquired 
in a trade demanding a continual stooped position of the body. 

*E. a. 506. Thigh bone, tibia, fibula, and foot of a young 
person, distorted by rickets (bottle). 

*K. a. 507. Thigh bone bent by rachitis: it is bowed out- 
wards and forwards, and flattened laterally, the linea aspera 
being sharp and prominent. 

*K. a. 508. Both tibize and fibulee of an adult, deformed by 
rickets: the distortion, which is of the ordinary kind, is very 
great, and equal on both sides. 


EK. a, 514, Part of a skull, showing the appearances of the 
hole made by a trephine, at the expiration of six weeks after 
the operation. It is the skull of the individual whose case is 
reported, in connection with injury of the brain, at prepara- 
tion D. a. 116.—Prof. Porter. 

E. a. 515. Skull of a young man, with a fracture extending 
from the right frontal protuberance through the superciliary 
ridge, and thence obliquely inwards, across the orbital plate, 
as far as the anterior part of the body of the os sphenoides. 
On the ocular surface of the orbital plate, it appears as a 
fissure ; on the cerebral surface, the outer fragment overlaps, 
somewhat, the inner one. The presence of a trepan-hole in 
the forehead shows that the individual had been unsuccessfully 
operated upon.—Prof, Kirby. 
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E. a. 516. Anterior part of the skull of a man, with a de- 
pressed and loosened fracture of the superciliary arch, includ- 
ing, as a second fracture, the external canthus, as far back 
as the squamous suture. Some osseous icrustation on the 
surface of the bone, appears to indicate that the patient sur- 
vived the accident for a considerable time.—Idem. 

E. a. 517. A frightful fracture of the forehead. The os 
frontis is split into two in the line of the sagittal suture, as 
far as the centre of the bone, from which point, down to each 
orbit, a triangular piece, including the nasal protuberance, 
was driven in upon the brain.—JLdem. 

Ki. a. 518. A portion of a cranium (bottle), removed by 
the trephine, showing the point from which a depressed piece 
had been elevated.—Ldem. 

KE. a. 519. A bottle containing several fragments of bone, 
the result of a comminuted fracture of the skull,—together 
with a portion taken out by the trephine, to facilitate the re- 
moval of the others.—/dem. 

*E. a. 520. The roof of a cranium, on which the operation 
of trephining had been performed four times, at intervals. 
The patient had sustained a depressed fracture of the upper 
and central part of the frontal bone, for which he was tre- 
phined a little to the right of the mesial line, and, for the time, 
with good effect. In the course of a few years, however, he 
became the subject of epilepsy; and, it being supposed that 
this malady was dependent on some irregularity or projection 
of the bone, resulting from the original fracture, the instru- 
ment was a second time applied, about an inch to the left of 
the original opening; but without discovering any abnormal 
appearances, or being followed by any relief from the epileptic 
attacks. ‘Two other operations, of the same kind, and in 
such positions as nearly to have insulated a portion of cranium 
about the extent of a square inch, were at intervals practised, 
but with no better result: the disease went on, unchecked, 
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and became eventually the cause of death. The preparation 
shews that the medical gentlemen were right i in their calcula- 
tions regarding the cause of the epilepsy, but that they were 
unlucky in their points of selection for the different opera- 

tions ; for, in the very centre of the space, surrounded by the 
trephine holes, stands a rough, prominent, nipple-like projec- 
tion of bone, which had been, no doubt, the source of all the 
cerebral derangement. It has more the characters of an ex- 
ostosis than of a displaced piece of bone, and probably com- 
meneed its growth, as such, out of the irritation consequent 
on the original fracture. The periods of time iutervening 
between the several operations, may be almost learned from 
an examination of the trepan-holes ;—the first, being closed 
in, to about one-third its original size; the second, being also 
considerably rounded off and contracted ; and the third and 
fourth, exhibiting tokens of still more recent applications of 
the saw. 

*E. a. 521. A section of a cranium, showing the appearances 
of a fracture, with depression of the internal table, which the 
patient survived at the time, but which became afterwards 
the cause of epilepsy and death. The injury occurred to the 
centre of the left os parietale, and the bone all around bears 
evidences of the presence of increased vascular action during 
life-time. 

*E. a. 522. Vault of a cranium, with a trephine-hole on the 
left side, in the suture between the parictal and frontal bones, 
on the line of the middle artery of the dura mater. The mar- 
gins of the openings are rough and porous, so that it would 
seem as if the individual had lived for some time after the 
operation. There is no appearance of fracture : probably the 
opening was made for the discharge of extravasated blood. 

*E. a. 523. A section of a cranium, showing a trepan-hole 
in a case where the patient had survived many years the ope- 
ration for the relief of a fracture. The margins of the hole 
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are thinned off, from without, so as to have reduced it consi- 
derably in size ; and the aperture, itself, is closed over by a 
tense, resisting membrane. 

*K. a. 524, A trepan-hole in the back part of the cranium of 
a child, not larger than a silver penny,—the reduction in size 
being the result of the changes produced by time. 

*H. a. 525. A small piece of a skull, showing an indented 
fracture, the result of a force applied to it, by a heavy, sharp 
implement. The fracture, outside, 1s double, embracing, by 
two converging curves, a portion of the size and shape of a 
small almond. Internally, the vitreous table is depressed by 
two parallel fractures, distant about one-third of an inch, and 
united in the centre by a transverse one, giving to the lesion, 
inside, the form of the letter H. [For other specimens of 
this kind, see injuries of brain]. 

E. a. 530. Fracture of the neck of the os femoris. The pa- 
tient, a man et. seventy-six, fell on his hip, on the pavement. 
He got up without help, and walked for some distance ; but lay 
in bed afterwards, for some weeks, before any attention was 
paid tohim. The limb took the flexed position ; crepitus was 
audible ; he lived for about three months after the accident. 
Before a section of the bone was made, the head could be 
moved on the shaft, as if by a joint. The neck has been ab- 
sorbed, and the internal edge of the shaft has made its way 
up into the cancelli of the head, which by its descent, is laid 
on the side of the bone: a fibrous structure unites them. 
Beneath the head, and on the internal side of the shaft, is 
a piece of bone, the presence of which might be accounted for, 
on the supposition that it had been broken off the neck, at 
the time of the accident, and thrown into its present position, 
where it has formed an osseous adhesion. The capsular liga- 
ment was considerably thickened.— J. Peebles, Esq. 

K. a. 581. Fracture of the cervix femoris, close to the 
trochanters ; the lower end, and more especially its thick in- 
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ternal border, is driven, better than an inch, into the cancelli 
of the shaft. The neck is not shortened : there is no union of 
the fracture, though some new bony deposits exist in its 
neighbourhood.— John Shekleton, Esq. 

E. a. 582. Fracture of the neck of the thigh bone, ex- 
tremely like the preceding, and in which the fractured ends 
are consolidated by a plate of bone thrown round about them, 
without the presence of any such between the fragments at 
the points of their contact with each other. The bone is 
light and brittle. 

E. a. 533. The opposite half of the same preparation, pre- 
served in spirits. The neck of the bone stands at a right 
angle from the shaft. The new bone, though firm, is not in 
great abundance.—School of College. 

K. a. 534. Fracture of the neck of the thigh bone, outside 
the capsule, with the same sinking of the upper into the can- 
celli of the lower fragment. The bones, though firmly locked 
together, are not fortified by osseous union.—School of College. 

K. a. 535. Thigh bone, with double fracture of its neck, 
one within the capsular ligament ; the other, outside, close to 
the inter-trochanteric line. Great masses of bone are formed 
round about the fractures, but without having accomplished 
union.—ldem. 

KE. a. 536. Fracture of the neck of the right thigh bone, 
with comminuted fracture of both trochanters. The trochan- 
ters have become cemented, in a very irregular manner, to the 
shaft, by patches of bone, laid on as if by the trowel of a 
mason ; but the head and neck remain loose and ununited. 
—Prof. Kirby. 

K. a. 537. Fracture of the neck of the left thigh bea with 
detachment of both trochanters, in separate fragments, from 
the shaft: no attempt at union.—School of College. 

E. a. 588. Fracture of the neck of the right bone, within 
the capsule, in an old man. The head is in two pieces; the 
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neck entirely absorbed; no union; no osseous deposits any 
where.—Pyrof. Todd. 

EL. a. 5389. Fracture of the neck of the femur inside the 
capsule. The neck is gone; the head hollowed into a shell ; 
the trochanters and acetabulum nearly in contact : no ossific 
union. The case of an old woman, who walked by the aid of 
a stick in eight months after the accident.—Prof. Colles. 

Hi. a. 540. Fracture of the left cervix femoris in an old man. 
The parts are much like those in the preceding preparation.— 
Prof. Todd. 

EK. a. 541. Fracture of the neck of the left femur in a man. 
The neck and head are both nearly gone. The capsular liga- 
ment has become converted into a large bony case, by which 
a sort of spurious anchylosis, with the pelvis, is established, 
holding the loosened head in the centre of its cavity.—Jdem. 
_E. a. 542. Fracture of the neck of the left femur. The 
neck absorbed: no osseous union: masses of bone in the 
neighbourhood.—J. W. Cusack, Esq. 

KE. a. 543. Fracture of the neck of the right femur, pre- 
served in spirits. The neck absorbed; no union. There is 
ulceration of the acetabulum, with almost total destruction of 
the ligamentum teres. ‘The head, thus detached on all sides, 
must have been nearly in the predicament of a foreign body 
in the joint.—Prof. Kirby. 

KE. a. 544. Wet preparation of an old fracture of the neck 
of the left femur within the capsule. The neck is gone, and 
fibrous organized bands connect the fragments together. The 
capsule is thickened, and inlaid with pieces of bone—Prof. 
Todd. 

KE. a. 545. Another specimen of the same kind. Numerous 
insulated, thick, fleshy bands, about an inch in length, ex- 
tend from the one fractured surface to the other, without, how- 
ever, any ossific matter in them. The capsular ligament is of 
great thickness and density. This old man hobbled about for 
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many years after the accident, and died of some other affec- 
tion.—Prof. Kirby. | Te 

E. a. 546. Fracture of the neck of the right femur, preserved 
in spirits. The neck, and nearly all the head, have been ab- 
sorbed. There is no growth of any kind between the fractured 
surfaces, which are in apposition; but a firm cartilaginous, 
and partly bony case holds them in their places. This patient 
was able to walk, though badly, after recovering from the 
accident.—Idem. | | 

E. a. 547. Another preparation of the same kind, from the 
left side of an old man. Here the capsular ligament has ac- 
quired great thickness and strength.—Philip Lucas, Lisq. 

E. a. 548. Head and part of the neck of a femur, broken off 
from a fall on the hip: no history. 

E. a. 549. Left thigh bone of a man from which the head 
had been broken off. Masses of bone are formed around. 

E. a. 550. Part of the left thigh bone of an old man, with 
fracture of the neck. A great quantity of ossific matter, dis- 
posed in an unusual manner, has been secreted about the tro- 
chanters, and along the course of the posterior inter-trochan- 
teric line, but none whatever on the fractured surfaces. 

E. a. 551. Large masses of bone formed around a fracture 
of the neck of the femur.—Prof. Todd. | 

E. a. 552. Impacted fracture of the neck of the femur, 
nearly repaired by osseous union. The head and neck have 
sunk down upon the shaft, and a rim of new bone has been 
formed all round the line of the fracture, except at a point in 
front, where the broken surfaces are exposed. The union 
effected thereby is so strong, that in the preparation, which 
is a macerated and dried bone, no motion between the frag- 
ments can be produced. 

E. a. 553. A perfect and beautiful instance of complete 
bony union after fracture of the neck of the right thigh bone, 
close to the trochanters, and in which the upper fragment 
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was impacted in the lower. No history of the case is on 
record, but the bone is evidently not that of a very old per- 
son, and most probably a man. The head is sound; the neck 
of a natural length superiorly, but shortened in its lower edge, 
and joined to the shaft, between the trochanters, at a right 
angle. In a section lengthwise, the same sinking of the hard, 
external table into the cancelli of the shaft, shown in some of 
the recent specimens, as 533-52, &c., appears quite evident ; 
but, by their incorpora#ion with these cancelli, they have 
taken on much of the reticular characters of the latter. The 
union is perfect from circumference to centre, without much 
redundant ossific matter on the exterior. From the lesser 
trochanter, for about three inches down on the inside of the 
bone, a thick stratum of osseous matter has been deposited, 
which, if not a part of the process, has had, at least, the 
effect of strengthening the reparation at its weakest point, and 
that on which the weight of the body, in standing, comes with 
greatest force.—ASchool of College. 

EK. a. 554. Fracture of the left thigh bone in a female, below 
the trochanters : complete osseous union has been established. 
The fracture was very oblique, and of such a shape, that the 
upper end of the shaft lies consolidated in a wide and deep 
groove, four inches in length, in front of the superior frag- 
ment, which consisted of the head, neck, and both trochan- 
ters. In this case the inferior fragment formed the projection 
felt at the upper part ofthe thigh. The knee is much everted. 

E. a. 555. Fracture of the right femur in a large man, 
healed with considerable deformity. The fracture was close 
beneath the trochanters, very oblique and overlapping. The 
upper extremity of the lower fragment stands forwards, and 
rises as high as the neck of the bone. The union is firm: 
the condyles inferiorly are much turned outwards.—J/. W. 
Cusack, Esq. 

EK. a. 556. Fracture of the right os femoris, close to the 
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trochanters, in a middle-aged woman. The lesion got well in 
the ordinary time, with very little deformity, but never after- 
wards was free from uneasiness. After a long interval, she 
became disabled by the pain and tumefaction of the part: an 
abscess had slowly formed in the centre of the callus, and 
during the confinement to bed, consequent upon it, the limb 
became more and more twisted outwards, so that in the end, 
when lying on the back, the patella rested against the bed. 
The preparation shows a smooth enlargement of the bone, in 
the seat of the fracture, with a central cavity, which contained 
purulent matter. The great eversion of the knee, was conse- 
quent upon the continual weight of the foot, lying outwards, 
acting upon the inflamed and weakened new bone.— Professor 
Todd. 

K. a. 557. Fracture of the right femur, outside the tro- 
chanter, ina old woman. After a lapse of six months no 
ossific union had taken place.—Prof. Kirby. 

E. a. 558. A remarkable specimen of comminuted fracture 
of the upper part of the left femur, ina young man, perfectly 
consolidated, but with much deformity. The bone was broken 
by direct violence, into three pieces: one consists of the head, 
neck and great trochanter ; another of the lesser trochanter, 
and a long splinter downwards from the inner side; the third 
is the remaining portion of the shaft. All are firmly consoli- 
dated together. The head, neck, great trochanter, and about 
three inches of the shaft lie in front; the small trochanter 
with its splinter is placed behind; the inferior fragment is 
jammed up between them. The lower end of the first piece 
is somewhat pulled backwards ; that of the second is tilted in- 
wards, most probably from the action of the psoas, and iliacus 
muscles on the lesser trochanter: the weight of the foot, in 
connection with the lower part of the bone, has turned the 
anterior surfaces of the condyles outwards. But of the three 
pieces, the superior extremity of the lower fragment, consti- 
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tuted, during life, “the rising end of the bone.” The head 
of the femur is sound, but the neck has assumed a peculiar 
upright attitude. 

KH. a. 559. Fracture of the left femur, in a young man, 
whose opposite thigh bone was diseased at this spot. See FE. 
a. 31. The fracture, which extended obliquely downwards and 
outwards from below the trochanter, has been completely, and 
smoothly united, with the too common deformity of short- 
ening and eversion of the knee and toes. The upper extre- 
mity of the lower fragment, formed the principal projection 
in the groin. The bone is unusually solid, and heavy in every 
part.—ASchool of College. 

E. a. 560. Oblique fracture in the lower third of the femur, 
united, with overlapping of the fragments. The injury had 
been long repaired, and the effects of the modelling process, 
by time, are well shown in a section. Although there had 
been originally much overlapping of the bones, shortening and 
eversion, the preparation shows considerable amendment in 
the form of the bone: the external surface is smoothed and 
freed from irregularities: the bone has lost much of its dis- 
eased thickness ; and the medullary canal is nearly re-estab- 
lished. The permanent inward bend of the thigh, with short- 
' ening, and an everted toe, were to the patient the principal 
sources of after-inconvenience.—Prof. Todd. 

EB. a. 561. Section of the right thigh bone of an adult 
female, broken in the centre, and re-united, with deformity. 
The bones overlap considerably, and at the point of union 
are separated by a space of two lines—an interval which is 
filled up at the central point by a cancellated texture, and at 
the ends by dense compact bone. The process of rounding off 
of the projecting fragments, has made good progress. The 
extremity of the upper portion is nearly as smooth as any 
other part; that standing upwards and outwards from the 
lower piece, is not in so forward a condition. A rough pro- 
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jecting ridge, corresponding to the insertion of the adductor 
muscles, stands inwards from the linea aspera. 

Ei. a. 562. Section of the thigh bone of a large man, 
broken at the centre, and re-united many years before death. 
This preparation affords an admirable illustration of the 
changes effected by time, in the structures entering into the 
reparation of a fracture. The bone, by neglect, was allowed 
to unite with an overlapping of nearly three inches, and with 
great eversion of the foot, and falling backwards of the in- 
ferior fragment. Nothwithstanding all this, the fractured 
pieces are all enveloped in one uniform hard crust: the pro- 
jecting ends are smoothed down, as if with a file; the hard 
outer tables of the overlapping bones, where in contact, have 
been absorbed, and a perfect, though crooked medullary 
canal, of beautiful reticulated texture, re-established from 
one end of the bone to the other. The long duration of 
this reparative process, was not unattended with remote ‘pe- 
riosteal inflammation, as the entire surface of the bone 
exhibits, by roughened spicular deposits, traces of the tedious, 
though moderate, existence of such an action.— Prof. Todd. 

E. a. 563. A specimen of long-healed fracture in the middle 
of the left femur of a man, in which a still nearer approach to 
original perfection has been made, than in the preceding. 
The bones were allowed to heal with about three inches of 
overlapping—the upper fragment being in front. The conso- 
lidation is complete: the projecting end of the anterior frag- 
ment is rounded off and smoothed, and a solid crust extends 
from it to the surface of the bone below. The upper extre- 
mity of the lower piece is not so perfectly amalgamated with 
the corresponding bone behind,—an imperfection observable 
at this particular point, in all the specimens of the same kind. 
The external hard tables of the overlapping fragments, where 
in contact, have been removed, and their place supplied by 
cancellated tissue. In this instance, although a riding of the 
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bones on each other, was permitted during the cure, the repa- 
ration was conducted without eversion of the knee and foot. 
—Prof. Todd. 

K. a. 564. Femur, doubly fractured, (in spirits). An old 
woman, from a fall, sustained a fracture of the thigh bone, 
and after several months’ confinement, became enabled to 
walk by the aid of crutches, when the limb was tightly bound 
up in adhesive plaster. She did not, however, long survive, 
and upon examination, the bone was found in the state here 
shown. ‘There is a transverse fracture in the middle of the 
thigh, and a perpendicular one, four inches in length, extend- 
ing from it up to the trochanter. ‘The transverse lesion exhi- 
bits a perfect false joint, with fibrous capsule, and synovial 
membrane ; whilst the portion detached perpendicularly, has 
become firmly united in its original situation.—Prof. Kirby. 

EK. a. 565. Compound fracture of the right femur in its 
lower third, re-united, with much deformity. The Jower piece 
is drawn up behind the superior, and turned outwards. The 
~ union has been effected by two, strong, bony arches, with a 
large excavation or hole between them, The condyles exhibit 
traces of diseased action.—Prof. Todd. 

E. a. 566. A compound and comminuted fracture of the 
lower half of the left femur, ina man. There are five large 
pieces. ‘The upper part of the bone constitutes the first: 
then follow two about four inches, each, in length, sepa- 
rated by a longitudinal fracture: the condyles, divided ver- 
tically, make the two lowermost. This splitting of the 
condyles, does not appear to have been complete, as no trace 
of their separation posteriorly can be detected. The lower 
fragments are all consolidated ; but, between them and the 
superior, a false joint, with large surrounding bony deposits, 
exists. The entire bone exhibits marks of chronic inflamma- 
tory action. 


E. a. 567. A fine specimen of impacted fracture of the 
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neck of the thigh bone, in a large, old man; showing the 
means by which such lesions are sometimes repaired, mecha- 
nically, without actual ossific union between the fragments. 
The neck is brought down to a right angle, and sunk into the 
cancelli of the shaft; and pillars of new bone have been 
thrown up from the inter-trochanteric line, to serve as but- 
tresses for its support. When fresh, the pieces appeared 
firmly united ; and, even now, when all the soft parts have 
been extracted by maceration, though they admit of being 
moved on each other, their mechanical connections are such, 
that they do not fall asunder. Had longer time been allowed, 
complete ossific union might have been established.—S¢chool of 

College. 

*E, a. 570. Fracture of the right cervix femoris, within 
the capsule : the head lies in the acetabulum: the neck is 
nearly absorbed : there is not any attempt at union. 

*E. qa. 571. Fracture of the neck of the left thigh bone, 
within the capsule: the neck has disappeared : nothing but 
the outer crust of the head remains: no union. 

*B. a. 572. A comminuted fracture of the trochanters 
and neck of a thigh bone: the pieces are very numerous: & 
great mass of callus has been formed all around ; but the 
fragments remain loose. 

*B. a. 573. Fracture of the neck of the right femur: the 
neck is all absorbed: a fibrous, gristly structure, holds the 
parts in apposition. 

*E. a. 574. Fracture of the neck of a left thigh bone. The 
entire neck is gone; the shaft lying loosely against the head, 
and both of the surfaces of contact enamelled by the friction. 
There is a profusion of fibrous tissue every where about, but 
no ossific union. 

*E. a. 575. Fracture of the neck of a left femur; im- 
pacted; slightly comminuted inferiorly : no union. 

*E, a. 576, Fracture of the neck of the left os femoris, in a 
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very tallman. The neck has totally disappeared ; a large 
heap of osseous matter has been deposited around the margins 
of the fracture, and particularly in the situation of the tro- 
chanter minor. The surfaces of contact between the head 
and shaft, have sunk down considerably on the latter, the tro- 
chanter major standing completely above the joint. There is 
no union whatever. 

*H.a.577. The right os femoris of a man, exhibiting an 
instance of complete re-union of a fracture of the neck. The 
neck is somewhat shortened and laid more transversely than 
natural: but the ossific bond of union is strong and compact, 
and accompanied with little deformity or superfluity of callus. 
The fracture has been of that variety termed impacted. 

*H. a. 578. Kracture of the neck of the femur of the right 
side, in a female, followed by ossifie union: there is no short- 
ening of the neck; but it is thrown down to a perfect right 
angle by the impaction of the inferior margin of the neck 
into the cancelli between the trochanters. Additional strength 
is imparied to the union by the deposition of ossific matter 
all around. The femur is otherwise diseased; and at its infe- 
rior extremity is covered by numerous exostoses. 

*E. a. 579. Fracture of the neck of a left femur, involving a 
part of both trochanters. The re-union is by perfect and 
strong bone; and the only deformity a sinking of the head and 
neck below the level of the trochanter major. 

*H. a. 580. Fracture of the left os femoris of a man, close 
under the trochanters, firmly united by bone: the lower 
fragment projects forwards and makes a tumor in the groin : 
the upper part of the shaft stands outwards. 

#H, a. 3881. Fracture of the femur below the trochanters, 
perfectly re-united, but with the usual deformity of shortening 
and eversion. 

*K. a. 582. Oblique fracture of the femur below the tro- 
chanters. ‘The shaft is elevated and thrown to the inside of 
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the upper piece, which makes a projection towards the outer 
and anterior part of the thigh: there is considerable shorten- 
ing and rotation of the limb outwards. The union is firm, - 
though very unseemly. 

*H. a. 583. Remarkable specimen of comminuted fracture 
of the upper part of the thigh bone. The neck is broken off 
close to the trochanters ; and these latter, are both detached, 
and thrown up to encircle, as it were, the neck. The injury 
is evidently recent, and must have been the result of great 
violence, 

*E. a. 584. A wet preparation. of a compound fracture of 
the lower part of the femur. A piece of muscle has got en- 
tangled between the broken fragments, preventing their per- 
fect coaptation. 

*H. a. 585. A beautiful preparation (bottle) of a section of 
an os femoris, fractured at its centre and re-united. There 
is great overlapping: the pieces are united side by side, and 
rounded off at the most projecting points: the hard, central 
ridge, formed by the apposition of the outer tables of the 
fragments, is nearly absorbed, and the cellular texture of the 
medullary canal, re-established. 

*K. a. 586. Another specimen of the same nature, and very 
like the foregoing, as to the seat of the fracture, and the 
nature of the deformity, but in which a similar advancement 
towards the original form of the bone, had scarcely been at- 
tained. 7 

*H. a. 587. Fracture of the shaft of the femur, a little below 
its centre, in which there had been a failure of union. Some 
ossific matter has been thrown out on the surfaces of the 
broken extremities, but none in the interspace between them. 

*K. a. 588. A fine wet preparation of a fracture of the 
femur of an adult, between the middle and lower third, 
which terminated in a false joint. The superior fragment lies 
on the fore-part of the inferior fragment, for at least three 
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inches: the pieces are quite moveable, surrounded by a firm, 
fibrous capsule, and furnished with a true synovial lining. 
The lesion in the bone was transverse. The joint exhibits 
all the traces of long-continued inflammatory action. 

Ki. a. 590. Transverse fracture of the patella, perfectly re- 
united by bone. There is a slight abrasion of cartilage cor- 
responding to the line of the fracture, but all the rest of the 
joint was in a healthy state—Prof. Kirby. 

E. a. 591. Fracture of the patella, with separation of the 
fragments, to a distance of three inches, and re-connection by 
a broad ligamentous medium. When first healed, the pieces 
were not half an inch apart ; by time, this elongation of the 
interposed fleshy substance, was brought about. The joint 
was not diseased, though very weak ; the prominences of the 
condyles, could be distinctly felt on the fore-part, through 
the new texture—Jdem. 

K. a. 592. Transverse fracture of the patella, with separa- 
tion of the fragments, for two inches, and a ligamentous me- 
dium of connection.—Prof. Todd. 

*K. a. 593. Transverse fracture of the patella: the frag- 
ments separated about an inch: strong ligamentous union. 

*i. a. 594. Patella fractured transversely, in two places: 
one of the fractures united by bone ; the other, by ligament. 

*E. a. 595. A patella, fractured obliquely near its superior 
extremity, and repaired by ossific nnion: the cartilage of in- 
crustation, perfect. 

*#H. a. 596. Cast of a knee-joint, showing the deformity at- 
tendant on a fracture of the patella with a distance of three 
inches between the fragments. 

Ki. a. 597. Cast of a knee-joint, showing the deformity at- 
tendant on a fracture of the patella, with a distance of three- 
fourths of an inch between the fragments. 

_ EK. a. 600. Fracture of the left tibia and fibula, in a man, 
close beneath the superior articulation. The union is com- 
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plete: the lower fragment projects slightly forwards: the 
bones are anchylosed at the fracture ; there is no shortening, 
and the joint of the knee is healthy.—School of College. 

E. a. 601, Right tibia, fractured and repaired : the fracture 
is oblique, from above, downwards and outwards: there is 
some projection, laterally, of the extremities of the fragments, 
but no shortening of the bone. —Prof. Todd. 

E. a. 602. Comminuted fracture through the heads of the 
left tibia and fibula, in a boy. Acute inflammation of the 
knee-joint rapidly followed the accident.—Prof. Kirby. 

E. a. 603. Transverse fracture of the head of the left tibia 
in a person about the same age ; in which a vertical fissure, 
between the condyles, connects the fracture with the knee- 
joint.—Ldem. 

E. a. 604. Transverse and comminuted fracture of the 
upper part of the tibia and fibula (in spirits), showing the 
state of the parts in a fortnight after the accident. See draw- 

ing of same.—Prof. Wilmot. 

E. a. 605. Drawing of the be ae The periosteum, 
much thickened, is represented as turned aside. The outer 
surface of the bone and the medullary canal are shown to 
contain abundance of soft callus, in some parts of which gritty 
particles could be felt with the finger. 

E. a. 606. Transverse fracture of the heads of the left tibia 
and fibula in an adult, the consequence of caries. (Wet pre- 
paration). The articulating surfaces of the joint are all stript 
of their cartilages from the extension of the inflammation to 
the synovial membrane. 

E. a. 607. Oblique fracture of the lower part of the right 
tibia, in a female, perfectly re-united. The superior fragment 
lies a little in front, and to the inside, of the inferior, with 
some overlapping. 

E. a. 608. Oblique fracture of the left tibia and fibula, in 
a female, firmly consolidated, and exhibiting precisely the 
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same kind and amount of deformity as the preceding.— 
School of College. 

E.a. 609. Left tibia and fibula of an adult, fractured 
obliquely at the commencement of their inferior thirds, and 
repaired with considerable deformity. The upper fragment 
of the tibia lies in front and to the inside of the lower: the 
bones are anchylosed at this spot.—Professor Kirby. 

BK, a. 610. Re-united fracture of the lower third of the 
right tibia, in an adult. In this specimen the lower fragment, 
in consequence of the direction of the obliquity of the frac- 
ture, rises in front of the upper one: the bone forms an angle 
inward at this point. 

Hi. a. 611. Consolidated fracture of both tibia and fibula of 
the left leg of afemale. The fracture is about an inch and 
half from the ankle. Both the lower fragments are thrown 
behind and to the outside of the superior: the extreme point 
of the upper piece of the fibula, lies on and is united to the 
anterior surface of the articular extremity of the tibia: the 
lower fragment of the same lies far outwardly, and is united 
to it by three, strong, bony arches. The joint, though appa- 
rently sound, must have been much disabled from this state 
of parts.— Professor Todd. 

BK. a. 612. Consolidated fracture of the right tibia and 
fibula, near the ankle, attended with extraordinary deformity. 
The lower pieces are bent outwards at the point of the 
fracture, to nearly a right angle with the shaft: there is no 
anchylosis at any part between the bones: the articulating 
surfaces bear marks of disease of the joint. Nothing is 
known of the reason for such deformity.—Prof. Todd. 

K. a. 613. Compound fracture of the lower extremity of 
the bones of the leg, attended with much comminution. 
Karly amputation below the knee was performed by Professor 
Kirby, and the man recovered rapidly. 

Hi. a, 614, Consolidated fractures of the left tibia and 
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fibula, in a man, the solution of the continuity having been 
low down in the former, and high up in the latter. The 
_ upper fragment of the tibia rides over the lower, and the 
lower of the fibula lies in front of the superior fragment of 
that bone. A section which has been made of the tibia 
shows the advances made towards perfect reparation in its 
interior.— School of College. 

E. a. 615. Section of a well-repaired fracture of the tibia. 
The surface of the bone is quite smoothed down, and the 
medullary canal re-established.—Prof. Kirby. 

E. a. 616. Left tibia and fibula, fractured near the ankle, 
and reconsolidated by bone. The upper fragments of both 
overlap and project in front of the lower. The fibula is more 
deformed than the tibia. The joint is sound.—Idem. 

Ki. a. 617. Right fibula fractured obliquely near the ankle, 
and repaired with little remaining deformity— Prof. Todd. 

BH. a. 618. Left fibula, which had been broken obliquely 
near the knee, and well and becomingly mended.—School of 
College. 

E. a. 619. Transverse fracture of left fibula, about one inch 
above the ankle—Prof. Kirby. 

E. a. 620. Right tibia and fibula of a male, fractured in 
their inferior thirds, and repaired without any inordinate 
deformity : a considerable advance has even been made in re- 
modelling the recently formed structures; but a huge, bony 
growth has sprung up all around the tibia, from the surface of 
the callus, which, in the section, presents a beautifully radiated 
arrangement of osseous fibres. The entire surfaces of both 
the tibia and fibula show traces of periosteal inflammation. 
The joints are sound. History unattainable—Prof. Todd. 

Ki. a. 621. A beautiful preparation of the bones of the foot 
and leg, showing the deformity attendant on a particular 
fracture of the tibia and fibula, near the ankle. The patient, 
& man sixty et., died in the Gity of Dublin Hospital of a dif- 
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ferent ailment. He had met with the accident which pro- 
duced the fracture in early life, and had little remembrance of 
the circumstances connected with it; neither was his power 
of progression at all impaired. ‘The cast, HE. a. 622, while 
exhibiting faithfully the deformity, shows that the individual 
could stand upright, and that his foot supported him firmly. 
The fracture of the tibia was oblique, commencing, inferiorly, 
within half an inch of the inner ankle, and terminating about 
two inches higher up on the outside: the fibula was broken, 
opposite to this point; and as a consequence of the weight 
_ of the body and resistance to the foot by the ground, the 
accident having been a fall from a height on the foot, a dis- 

placement of both bones inwards, occurred. The preparation 
_ shows the derangement of fragments spoken of, with complete 
re-union of the bones, and anchylosis, of the most perfect 
kind, between the tibia and fibula, from the fractures down to 
the ankle. It farther shows, that the bones of the tarsus and 
leg have undergone palpable changes of form, of such a na- 
ture as to preserve due appliances of joint, while maintaining 
an upright and firm attitude of limb, but which can only 
be understood by an examination of the specimen itself.— 
Professor Hargrave. 

Ki. a. 622. A perfect cast of the above, taken during life- 
time, in the standing posture of the individual.—JIdem. 

K. a. 623. Compound fracture of the leg close to the ankle- 
joint. Case: a boy, aged fourteen, admitted into the City of 
Dublin Hospital. The soft parts were extensively injured, 
and the upper extremity of the tibia protruded. Calculating 
on the possibility of the occurrence of necrosis, an attempt was 
made to save the limb. On the tenth day, about half an 
inch of the projecting bone was sawed off. Notwithstanding 
the profuse suppuration, and extensive diffusion of the matter 
up the leg, together with the sloughing of a portion of the 
soft parts, circumstances progressed pretty favorably until the 
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twenty-sixth day, when symptoms of acute inflammation of 
the ankle-joint set in, which finally became so severe as to call 
for operation. Amputation was performed on the thirty-eighth 
day, and the case terminated successfully. The preparation 
exhibits the nature of the lesion. Both bones are broken. 
The fracture of the tibia commences about two inches above 
the ankle, and taking a very oblique course downwards and 
outwards enters the joint at its inferior and external part ; 
that in the fibula is not so oblique. The inferior fragments to- 
gether with the foot are drawn upwards and backwards to the 
extent of two inches, so as to be completely overlapped in front 
by the lower extremities of the upper: The tibia is dead for 
several inches up the limb ; some new osseous deposits have 
taken place on its surface, looking like an attempt at necrosis; 
the ends of the other bones are softened and vascular. The 
periosteum is thickened and closely matted to the surrounding 
tissues. The ankle-joint is seriously involved; the cartilages 
are partly absorbed, and partly in a state of exfoliation ; the 
osseous tissue is denuded, rough and carious; in the recent 
state it was highly vascular; all the tarsal and metatarsal 
bones were softened and of a deep red colour, throughout.— 
Professor Williams. 

*E. a. 625. Fracture of the lower part of the right tibia 
and fibula, in a child: the bones are quite displaced and 
moveable: the preparation 1s injected. 

*E. a. 626. Compound fracture of the tibia and fibula, in a 
child. The wound in the integuments is healed, there are no 
marks of abscesses near it; but there is a complete absence 
of ossific deposits, and the bones move on each other by a 
false joint. 

*E. a. 627. Fracture of both bones of the right leg, four 
inches above the ankle. Re-union has taken place, but with 
considerable deformity: the lower fragments lie in front and 
to the outer side of the upper ;. and all are enveloped in one 
mass of bone (bottle). 
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*H. @. 628. Fracture of both bones of the left leg, three 
inches above the ankle, re-united without much deformity, and 
with the lower fragments behind, and to the outer side of the 
superior. 

*H. a. 629. A section of a re-united fracture of a right tibia, 
of which the deformity is of the same kind and to the same 
amount as in the foregoing. ‘The disposition of the bony 
structures in the healed part, is well shown in the section. 

*K. a. 630. Cast of the right leg of an adult, exhibiting the 
appearance of a recent compound fracture ‘of both the bones, 
accompanied with extensive laceration of the soft parts, and 
for which amputation was performed. 

*H. a. 631. Cast of a simple fracture of both bones of the 
leg, near the ankle, with partial dislocation of the superior 
fragments in a direction forwards and outwards. 

Ki. a. 650. Fracture of the projecting extremity of the 
acromion process of the left scapula: the bones are slightly 
separated from each other and held in place by hgament (in 
spirits) —Dr. Houston. 

KE. a. 651. Transverse fracture of the right acromion pro- 
cess through the seapulo-clavicular articulation. The bones 
are in perfect apposition though joined only by a gristly tex- 
ture.—Professor Kirby. | 

Hi. a. 652. Fracture of the acromion, near the extremity. 
There is a false joint, with considerable sinking of the de- 
tached piece.—J/dem. 

Hi. a. 653. Eracture of the left clavicle within an inch of its 
outer extremity. ‘The outer fragment is lowered; the bone 
shortened and a large lump of new bone formed. Some ca- 
rious action was going on in the lower part of the callus at 
the time of death.—J. Shekleton, Esq. 

BK. a. 654. Fracture near the scapular extremity of the 
right clavicle. The outer piece is sunk below and behind the 
inner: the union is strong, but bulky.—Jdem. 
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K. a. 655. Fracture of the centre of the clavicle, healed 
with considerable deformity. The inner fragment projects 
forward : the outer has sunk completely behind and below it. 
—Professor Kirby. 

E. a. 656. Right clavicle fractured near the centre, firmly 
consolidated and smoothed down. There is considerable 
overlapping ; and the natural curves of the bone are much 
increased.—Idem. 

E. a. 657. Cast of the front and left side of the chest, 
showing the outward deformity attendant on fracture of the 
clavicle a little to the outside of its centre. The projection of 
the inner fragment, forwards, and the sinking of the shoulder, 
are well exhibited. —Jdem. 

E. a. 670. A preparation, in spirits, of an os humeri, frac- 
tured at its neck. The patient was a woman, ext. seventy, in 
whom the accident was produced by a fall on her shoulder, on 
the floor. She lived only twelve days after. The fracture oc- 
eurred between the tuberosities and the insertion of the del- 
toid muscle : it was somewhat oblique, but the fragments are 
only little displaced. Considerable progress, as shown in the 
preparation, had been made towards reparation. The peri- 
osteum and parts adjacent are thickened by solid, dense 
lymph ; and in the medullary canal, a substance of the same 
nature, but much softer, appears; the tendon of the biceps 
muscle has lost its silvery appearance, and become adherent 
in its sheath.—fichard Carmichael, Esq. 

E. a. 671. Re-united fracture of the anatomical neck of the 
left humerus, in an elderly female. There is little deformity : 
the union is perfect without much superfluous bony deposit ; 
and the articulating surfaces of the joint are healthy.—Prof. 
Kirby. 

K. a. 672. Fracture of the neck of the right humerus, close 
to the head. The union is perfect, but with a slight angular 
projection inwards : the joint is sound: the bone is extremely 
light.—J. ah 
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E.a 673. Left humerus of a female, fractured close be- 
neath the tuberosities, and healed again. The fractured 
extremities are in apposition, but make, as in the preceding, a 
projection at the inside.—Dr. Houston. 

E. a. 674. Left humerus of a man, fractured at its middle, 
and re-united perfectly, and with very little deformity. There 
is only a slight projection forwards of the end of the superior 
fragment.—School of College. 

EK. a. 675. Section of a re-united fracture of the centre of 
the humerus. The upper piece rises a little in front of the 
lower: the bone is enlarged at this part. A reticulated me- 
dullary canal has been re-established.—Prof. Kirby. 

Ki. a. 676. Right humerus of a man, fractured and splin- 
tered about its middle third. Time had not been allowed, 
from the accident until death, for any reparative process to 
to have been established.—Jdem. 

Ki. a. 677. Head of a right os humeri, broken off from the 
shaft, close beneath the tuberosities.—Jdem. 

*H. a. 680. A wet preparation of fracture of the humerus, 
through the tuberosities. There is much thickening of the 
parts around, but no bony deposits: the tendon of the biceps 
lies in its groove uninjured: there is little displacement of 
the fragments. 

*K. a. 681. Left os humeri, fractured in the centre of the 
shaft : the bone is bent outwards at this spot, and enveloped 
in much new osseous formation: the medullary canal is obli- 
terated. 

*E. a. 682. Left os humeri, fractured in the centre of the 
shaft. ‘The deformity and reparation are exactly like those in 
the foregoing specimen. 

*i. a. 683. Left os humeri, fractured in the centre of the 
shaft. The deformity is the same as in the other two, though 
it is much less conspicuous. A longer time appears to have 
elapsed between the receipt of the injury, and the death of 
the individual. 
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*H. a. 684. Section of a right os humeri, with a healed frac- 
ture in the centre of the shaft. The deformity is the same as 
in the foregoing specimens. 

KB. a. 690. Fracture of the olceranon process of the ulna 
(wet). A strong ligamentous union has taken place, with 
separation of the pieces, for nearly an inch. The joint of the 
elbow is diseased—the synovial membrane destroyed ; the ear- 
tilages loosened, &¢.—Prof.?Kirby. 

K. a. 691. The left radius and ulna of a male, fractured—~ 
the former, a little below, the latter, a little above the middle 
part—and well and seemingly repaired. There only remains 
a slight increase of bulk at the fractures.—School of College. 

Ki. a. 692. Left radius of a female, fractured at its lower 
extremity, and re-united by bone. The inferior fragment lies 
a little behind the superior, and the articulating surfaces on 
it for the wrist, are inclined somewhat backwards.—Doctor 
Houston. 

K. a. 693. Left radius and ulna of a female. The radius 
is fractured within half an inch of the wrist ; and, contrary to 
what has occurred in the foregoing specimen, the inferior lies 
in front of the superior fragment. 

K. a, 694. Re-united fracture of the carpal extremity of the 
radius. The bones of the elbow, and wrist-joints, are all pre- 
served, so as to give a distinct view of the nature and cause of 
the deformity. The fracture lies about an inch above the 
joint : the lower, or carpal fragment, has fallen backwards : 
the lower end of the upper fragment, projects a little forwards, 
and presses inwards in the direction of the ulna: the ulna, at 
its lowest point, stands forwards in such a manner as to have 
partly left the articular cavity for it on the side of the radius, 
and to have advanced to its front surface: at this spot it 
forms the most prominent object of the wrist. This end of 
ulna has become bent outwards, too, as if in accommodation 
to the shortened condition of the radius.—Prof, Todd. 
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E. a. 695. Radius fractured within half an inch of the 
wrist. The subject of it was an old woman, who threw her- 
self from a window, and, in the fall, together with her radius, 
broke her skull, of which she died in about a fortnight after. 
The preparation shows a soft, fleshy line of connection, which 
had been formed, preparatory to re-union by bone. Callus 
does not exist around the outside of the fracture, nor is there 
any softening of the bone in its immediate vicinity—J. W. 
Cusack, Hsq. 

KE. a. 696. Radius of a man, fractured near the wrist, and 
healed with a very moderate degree of deformity,—the lower 
fragment being behind the upper. 

Ki. a. 697. Cast of a hand, exhibiting well the appearance 
which it acquires under fracture of the radius. 

*1. a. 698. Compound fracture of the lower extremity of 
the radius, from a gun-shot wound. The fracture extended 
into the joint : disease of the carpal bones and synovial mem- 
branes followed : the patient fell into hectic fever, and ampu- 
tation was performed by Professor Todd, but without saving 
life. 

*K. a. 699. Fracture of the olecranon process. A lga- 
mentous union holds the fragments in connection, at about 
half an inch distance from each other. 

Ki. a. 720. Humerus of an elephant, fractured between the 
upper and middle thirds, and firmly re-united. The bone is 
reduced by nearly one-fourth in length ; but, nevertheless, the 
union is of solid bone, and the shape of the limb is tolerably 
well preserved. The new osseous matter formed is sufficient 
in quantity, but not exuberant. (See skeleton of Asiatic 
elephant, Anatomical Museum). 

K. a. 721. Humerus of an ostrich, (Struthio Camelus,) frae- 
tured in the centre, and firmly re-united by bone. The frag- 
ments are but little displaced. (See skeleton of ostrich, Ana- 
tomical Museum), 
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E. a, 722, Humerus of a swan, fractured in the centre, and 
made firm again by ossific union. The displacement is very 
great, there being an inch at least between the fragments 5 
and, nevertheless, two strong arches of bone are thrown 
across, from the one to the other, rendering them perfectly 
secure. 

Ei. ¢. 723. Section of the tooth of an Asiatic elephant, with 
an iron gun-ball embedded in its centre. The tooth, ab externo, 
shows evidence of having been perforated by the bullet of a 
huntsman, and of having afterwards closed in over the 
foreign body, in the progress of growth.— Wm. Robinson, Esq. 
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[At the head of the series of diseased joints might have 
been placed several chronic lesions of the occipito-spinal arti- 
culations ; but which, as having been already catalogued with 
the specimens of caries of the spine, need be only, here, re- 
ferred to. See E. a. 265-6-7-8, &e.]. 

Hi. 6. 741. Complete anchylosis of the right ilio-sacral arti- 
culation, in a case which appears to have been that of a full 
grown, but not aged, man. The bones are otherwise healthy, 
and the opposite articulation formed of its natural synchon- 
drosis. No history.—Professor Kirby. 

E. 6. 742. Partial and nodulated anchylosis of the right 
ilio-sacral symphysis, in an adult female pelvis.—J, dem. 

Ki. 6. 743. Left os innominatum, showing a carious state of 
the os pubis, in the whole line of the symphysis, with sur- 
rounding hypertrophy of the bone. A long, sharp-pointed 
osseous spine projects from the outside, backwards, in the 
direction of the thyroid foramen.—Professor Todd. 

*H. 0. 744, Caries of the os innominatum, which has ex- 
tended to, and seriously implicated, the acetabulum. The 
bony wall of that cavity has been completely removed, leaving 
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the cartilage of incrustation projecting in a spherical form into 
the interior of the pelvis; it is not, however, perfect, as a 
large circular perforation exists at the most projecting part. 
The disease extends from the tuberosity of the ischium to the 
brim of the pelvis; it appears to have commenced in the can- 
cellous structure. 

Ki. 6. 750. Exfoliation of the head of the os femoris from 
acute synovitis. The epiphysis of the head, as shown sus- 
pended loosely in the bottle, was completely detached and 
insulated, by the destruction of its connection with the shaft, 
and by the ulceration of the ligamentum teres. The case was 
that of a boy, who, after mowing, lay down in a state of per- 
spiration on the damp grass of the meadow. On the following 
day he was seized with acute synovitis of the hip, which no 
remedies could check : suppuration took place, and the matter 
made its way into the pelvis. He died on the seventh day 
from the first onset of the inflammation. In addition to the 


exfoliation of the head of the bone there may be seen consi- 


derable thickening of the capsule, ulceration of the neck, and 
ossific deposits along the course of the anterior inter-trochan- 
teric line.—Prof. Todd. 

E. 6. 751. Hip-joint, showing the effects of an acute and 
fatal synovitis. The patient, a healthy, vigorous man, et. 
twenty-two, after sleeping in a state of drunkenness on wet 
grass, got a shivering, on the second day thereafter, pain in the 
hip, with incapability of moving it, and fever. When brought 
into the City of Dublin Hospital, scarcely any tumefaction 
was discoverable, although, for a whole week, the pain was 
growing every day more and more excruciating. By local and 
general bleeding, the rapid introduction of mercury, and other 
such means, the symptoms became mitigated for a few days, 
and a hope of recovery was entertained; when, suddenly, the 
patient complained of violent pain, high up on the inside of 
the thigh. A tumefaction presented here; and, gradually 
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increasing, it soon gave sense of deep fluctuation, all the suffer- 
ings being aggravated as the complaint advanced. By a very 
deep incision at a point to the outside of the femoral artery, 
where the matter appeared nearest the surface, a large quan- 
tity of good pus was evacuated. Matter flowed from the orifice 
thus made, night and day, and never underwent any diminu- 
tion of quantity up to the time of the patient’s decease. The 
surface from which the pus was secreted became much enlarged, 
by an extension of the abscess up into the pelvis, and around 
the outside of the thigh, as shown by the quantities poured 
out by pressure in these directions; and the thigh bone and 
acetabulum grated against ‘each other, in the midst of the 
fluid, on the slightest motion. In the second month, the man 
had an attack which threatened dissolution, viz. : an aggravated 
degree of inflammation of the sac, indicated by bloody dis- 
charge, rigors, delirium, &c.; which however, subsided, 
leaving him weaker and more emaciated than before. Although 
the discharge continued profuse, there was no regular hectic : 
diarrhoea occurred only on one occasion, and, even then, was 
easily arrested ; occasional slight perspirations were checked 
at once by a little sulphuric acid; and there were no severe 
rigors, heats, or profuse perspirations. He lingered on, until 
the emaciation and debility were so extreme, that for days he 
was unable to articulate; and, nevertheless, his intellects 
remained clear to the last. The preparation shows most of 
the pathological changes. The head of the thigh-bone is 
stripped of its cartilage ; and a thin layer of lymph has been 
deposited instead. The acetabulum, also, is deprived of its 
cartilaginous incrustation, cotyloid ligament and ligamentum 
teres, and is coated with a stratum of lymph: the head of the 
thigh-bone retains its proper situation: the gluteus medius 
has been removed, and its place taken by an abscess, which 
entered a little way into the ischiatic foramen. Matter 
ascended, also, from the joint in the course of the psoas mus- 
BB 
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cle; descended, along the adductors, and passed around the 
articulation on every side. The lining membrane of the sup- 
purating cavities was, universally, of a blackish green colour, 
and filled, in some places, with grumous blood, which must 
have been effused about the moment of death, as, previously, 
the discharges were free from such bloody tinge. The great 
arteries and veins were sound, although matter lay in contact 
with them on every side.—Doctor Houston. 
__E. 6. 756. Dislocation of the femur from morbus coxe. 
The case of a young girl, who, about seven months previously 
to the attack in the hip, suffered from an abscess in the leg 
which got well. She was then attacked with acute pain in 
the hip-joint, which, notwithstanding the most active treat- 
ment, progressed up to the sixth week from the commence- 
ment of the attack, when she was carried off by an uncon- 
trollable diarrhcea. ‘Ten days before her death, the limb was 
suddenly shortened, by five inches: dislocation on the dorsum 
iii had taken place. Almost all the circumstances hereinafter 
noticed, as found in the post mortem examination, may be 
seen in the preparation. The caput femoris lay on the dor- 
sum of the illum, having been pushed out there between the 
tendons of the gluteus minimus and pyriformis muscles: the 
upper parts of the capsular and cotyloid ligaments were de- 
‘stroyed ; the ligamentum teres, absorbed; the cartilage en- 
crusting the head of the femur, thinned, but without any dis- 
tinct or isolated point of ulceration; a thin layer of lymph Jay 
on the head of the thigh-bone ; the capsule was thick, soft, 
‘and pulpy, especially at the lower part, which, for better exhi- 
‘bition, has been cut open. The acetabulum was nearly filled 
‘up with a soft, greyish, vascular fungus, which sprang from 
the adipose body or glandula Hayeri, at the bottom of the 
acetabulum, and had not produced any destructive change on 
the surrounding cartilage.—J. Creighton, Esq. | 

E, 6, 757. Left hip-joint of a boy far advanced in disease, 
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The preparation shows every condition of disorganization. 
The head of the thigh-bone is almost entirely absorbed, and 
dislocated upwards and backwards: the os pubis and os is- 
chium are separated from the os ilium: a fungus appears in 
the bottom of the acetabulum ; the cavities of large abscesses, 
on both surfaces of the os ilium are shown communicating with 
each other; and the lymphatic glands all about are enlarged 
by deposits of scrofulous matter.—Sehool of College. 

‘EL. 6. 758. Left hip-joint in a girl, the seat of advanced 
disease. The femur is dislocated ; the synovial membrane 
and cartilages all destroyed ; the capsule thickened ; the liga- 
mentum teres ulcerated ; the acetabulum carious.—Prof. 
Kirby. 

E. b. 759. Another specimen, with the same kind and 
amount of disease, in an adult male. The chief peculiarity 
in this case was the great shortening of the limb, and inversion 
of the foot and toes.—Jdem. , 

E. 6. 760. Peculiar disease of the synovial membrane of 
the hip-joint. The synovial membrane lining the capsule, 
and that investing the neck of the thigh-bone, are covered 
with long, floating appendages, like hypertrophied villi, which, 
when first seen, were observed to be highly vascular. Both 
hips were alike affected : the bones, cartilages, and other tex- 
tures, were sound. The specimen was found in a male, adult 
subject.—School of College. | 

KE. 6. 761. A dried preparation, showing an unusual effect 
of morbus cox, The disease has produced comparatively 
little change on the head of the thigh-bone ; the matter, in 
an early stage, made its way through the acetabulum, and ag 
@ consequence has given rise to an almost complete absorption 
of the os ilium, and the formation of & suppurating tumor 
projecting on both its surfaces.—Idem, 

K. 6. 762. Upper part of the os femoris in a child, the head 
of which has been destroyed by carious ulceration attendant 
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on an acute and rapidly fatal attack of morbus coxe, (dry). 
—h. Pentland, Esq. Drogheda Infirmary. 

K. 6. 763. Upper part of the right os femoris of a male 
adult, exhibiting the effects of chronic disease of the joint. 
The head and neck of the bone have been both removed by 
carious ulceration, and the upper part of the shaft enlarged 
and roughened by irregular deposits of bony matter.—Prof. 
Todd. 

E. 6. 764. A dry preparation of the pelvis and parts of the 
thigh-bones in a female, with caries of both hip-joints: both 
femora have been dislocated upwards: the right is firmly an- 
chylosed in its new position ; the left is moveable on the dor- 
sum of the ilium.—Pyrof Todd. 

KE. 6. 765. A most interesting and beautiful specimen (dry) 
of thorough anchylosis of the head of the thigh-bone to the 
acetabulum. There is no shortenieg of the limb: the tro- 
chanters are all right: the neck is much of the usual length 
and shape: the head appears rising from it, and especially 
behind, hiding itself, as it were, under the defined margin of 
an acetabulum; but, beyond this point, all distinction between 
the bones ceases. A felicitous section which has been made, 
shows the bones, from the trochanters to the middle of the os 
Innominatum, to consist of one uniformly reticulated texture. 
In some lights, the outline of the head of the femur may be 
traced ; but it is more from a difference of colour than of tex- 
ture, that this mark can serve as a guide. ‘The anchylosis is 
so perfect, and with so little accompanying trace of former 
disease, that some have been disposed to regard it as a state 
of the joint born with this individual: this, however, is not 
the fact, for, although nothing of the history is known, there 
are evidences sufficient to prove it to have been a secondary 
affection. The thigh-bone is flexed on the pelvis.—Prof. 
Kirby. 

KH. 6. 766. A specimen of true and complete bony anchy- 
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losis of the left hip-joint in a young individual. The union in 
this case is as firm as in the preceding, and the textures of 
the two bones have become equally assimilated. Almost the 
only difference between them consists in there being somewhat 
more super-abundance of bone outside the anchylosis, and more 
shortening of the neck in this than in the preceding. 

E. 6. 767. Section through the acetabulum, and head and 
neck of the thigh-bone, showing a fleshy anchylosis of the hip. 
The case was that of an old man, who had been long crippled 
in his hip-joints, and several of whose cervical vertebrae were 
anchylosed ; (see E.a. 269). In the preparation here shown 
(wet), the head of the femur is enlarged, and more so, appa- 
rently, in the direction of its length than of its breadth. It 
is uniformly dense and heavy. The acetabulum is much deep- 
ened, and its margins so prolonged, and narrowed towards the 
neck, as to cover over two-thirds of the globular head, and 
thereby prevent, mechanically, the removal of the one out of 
the cavity of the other: the cartilages of both surfaces have - 
been removed, and their places filled up by a thin layer of 
fibro-cellular tissue, adhering equally to both bones. So that 
between the mechanical interlocking of the bones, assisted by 
the thin, dense, fibrous interposed stratum, motion of the 
joint was to the individual, when alive, nearly null. No other 
symptoms than those of pain, gradual shortening and stiffen- 
ing, with final immobility of the joint, marked the progress of 
the complaint. The other hip had advanced a little way to- 
wards the same pathological condition. The preparation may 
be, perhaps, regarded as a specimen of the disease termed 
‘“‘morbus coxee senilis,” assuming somewhat a rare form.— 
Prof. Colles. | 

Ky. b. 768. A dried specimen of a disease like the preced- 
ing, in which after long maceration, and when the interposed 
fleshy layer had been decomposed and washed away, the head. 
of the femur was found to be so locked in the acetabular 


374 PATHOLOGICAL CATALOGUE. 


socket, that until a section through the joint was made, the 
bones could not, though moving freely on each other, be 
separated.—School of College. 

Ki. 6. 769. A dried os innominatum and femur, from a man 
not more than thirty-five et., affected with what must be, in 
this instance, improperly termed “ morbus coxe senilis.” 
Here, the acetabulum is increased in depth, and the head of 
the femur in length—the one by a new deposit of bone at the 
brim, the other by a similar new growth on the surface of the 
neck adjoining to it; in both of which places, the new growth 
is more dense and weighty than the old. ‘The cartilaginous 
incrustations of the joint have been nearly all worn away, and 
here and there, enamelled surfaces substituted in their stead. 
—School of Surgery. 

E. 6. 770. Morbus coxee senilis in the right hip of a large 
man, about fifty ztatis (wet) : the left was much in the same 
state. The head of the femur is flattened on the top, where, 
in part, the cartilage has been absorbed, and its place taken 
by a porphory deposit, rising up in points, and separated in 
the interspaces by a gristly substance: the cartilage round 
the sides of the head is of the ordinary depth ; and has under- 
gone the same changes as that on the top, though not to so 
great an amount. The acetabulum has not been preserved ; 
but it was observed that the same diseased changes existed in 
it as in the thigh-bone, and at points exactly corresponding. 
The brim was also made to project more than usual by the 
deposition of osteo-cartilaginous matter at its margin. The 
capsule was a good deal thickened ; but the synovial membrane 
had undergone little change, except in the parts above men- 
tioned. The neck of the bone, as shown in the preparation, 
is shortened by one-half: its posterior aspect, towards which 
the head is somewhat bent, has undergone the greatest 
changes: here the neck, overhung by the defined, projecting 
margin of the head, presents a cavity which is filled by a vas- 
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cular pulpy substance, like hypertrophied synovial membrane. 
On the opposite surface there exists an irregular heap of car- 
tilaginous and bony deposit, mixed up incongruously together. 
The fluid contents of the joint consisted of a, glairy, transpa- 
rent synoyia.—Doctor Houston. 

E. 6. 771. Section through the head, neck, and trochanter 
of a thigh-bone, showing a shortening and sinking down of 
the neck, without any other remarkable changes. —School of 
College. 

E. b. 772. Left thigh-bone of a tall, elderly man, exhibiting 
changes i in the form of its head and neck produced by morbus. 
senilis. The head is flattened like a mushroom, so as to 
measure at its inferior, overhanging margin, five inches i in cir- 
cumference : the neck is shortened and brought so much toa 
right angle with the shaft, that the tops of the head and 
great trochanter, are exactly on the same level. The head, 
except for about the size of a shilling superiorly, retains its 
cartilaginous coating.—Professor Todd. 

E. 6. 775. Right thigh-bone of an old female, the superior 
part of which exhibits a striking illustration of the changes 
produced by the same disease, as that exhibited in‘ the fore- 
going. The head is flat and very broad, and its margin all 
round, hangs down oyer the neck in irregular, bony nodules. 
A circular patch, one inch and a half in diameter, is deprived 
not only of its cartilage, but of the natural osseous incrusta- 
tion, and a sort of enamelling of the exposed porous struc- 
ture has commenced. The neck is short, horizontal, and 
knobbed on the external surface. The other parts of the 
bone appear sound.—Idem. 

i. 6. 774. Left os femoris, the head of which is changed, 
in rather an unusual way, from the same disease. It has not 
been enlarged; but, by an extensive marginal deposit of 
bone, has been made to appear like a helmet overhanging the 
neck, ‘here is little. change. in the latter, except, perhaps, 
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a trifling degree of shortening. In this, and in most of the 
other preparations of the same kind, the depression in the 
head, making the poiut of attachment of the ligamentum 
teres, has been obliterated and filled up.— Prof. Todd. 

E. 6. 775. Left thigh-bone of a tall, old man, the upper parts 
of which have undergone changes, under the influence of mor- 
bus coxee senilis, different from those observable in any of the 
preceding specimens. The head, though much flattened and 
enamelled on the surface, is neither increased nor diminished, 
comparatively in breadth; and, instead of being bent down, 
stands up nearly perpendicular, to the shaft of the bone. 
The upper line of the neck is so shortened, that the head and 
great trochanter are nearly in contact, whilst the inner edge, 
extending from the lesser trochanter, appears, if at all changed, 
to have undergone a lengthening process. There are some 
bony spicula and nodosities about the trochanters and upper 
part of the linea aspera, which bear evidence to the presence, 
formerly, of some chronic periosteal inflammation in those 
regions.—/dem. 

E. 6. 776. The pelvic and tibial extremities of both the 
thigh-bones of an old gentleman, implicated, each, in the same 
kind of morbus senilis. The heads of the thigh-bones are 
singularly like to each other. They are, both, enamelled, 
superiorly, and no where else, and there is a new osseous de- 
posit around the margin of the head at its junction with the 
neck, most abundant in both, at the superior and back parts: 
the marks for the attachment of the round ligaments remain, 
but the nutritious foramina connected with them are nearly 
blocked up: they resemble more the hard knobs on the ex- 
tremities of the fangs of old, decayed teeth, than any thing 
else they can be compared to. The necks of the bones have 
undergone little other changes, than those arising from some 
superficial bony deposits. 

The condyles, inferiorly, are partially deprived of their 
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cartilages, apparently by attrition; and the articular surfaces 
are in some places, especially where the patella moved on 
them, furrowed and enamelled in a striking manner—Dr. 
C. H. Orpen. 

BE. 6. 777. Pelvis and (high Beue of a large elderly man. 
Both hip-joints have been changed in form, by chronic dis- 
ease—in many respects like one or other of the preceding spe- 
cimens, but in others having peculiarities of their own. The 
right hip is that which has undergone most change. The 
acetabulum is very broad and shallow, and has undergone a 
sort of shifting of place in a direction upwards and back- 
wards : this latter change, which is very remarkable, has been 
the result of an absorption, and yielding to the pressure of the 
thigh-bone in the back and upper part of the cavity, accom- 
panied with the formation of a new piece of bone at its 
anterior and lower part. The outline of this new piece, is 
distinctly traceable : in shape it resembles one of the semi- 
lunar cartilages of the knee, and is of a size to fit, accurately, 
the space which it occupies; its thick, convex border, looking 
inwards, lies over the notch of the acetabulum, nearly on its 
centre, giving to that cavity an appearance as if one-half of it 
were formed by the old bone, the other by the new formation: 
the surface of the former is enamelled and porous; that of 
the latter exhibited no such appearance. This singular piece 
has all the look as if it had, when in a plastic state, been 
moulded by the fingers, and stuck on to the place which it 
now holds. 

The head of the femur has, likewise, its peculiarities. Its 
articulating surface is as flat, as the acetabulum is shallow - 
the two bones, thus altered, make more an arthrodial than 
ball-and-socket articulation—the planes of their surfaces being 
vertical. The head is much increased in breadth: all around 
its margins there is a mushroom-like edge; and, superiorly, 
a pile of new bone has been raised, which, mounting above the 
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level of the acetabulum, gives to the joint a very unique ap: 
pearance. The neck is not altered much, except by appear- 
ing to suffer in length from the overlapping of the margin of 
the head, and from the presence of a pile of bone which ex- 
tends on the fore-part from the latter to the great trochanter. 
The capsule was greatly thickened, and, in the recent state, 
contained some glairy synovia, but no purulent matter. 

The left hip exhibits some traces of the same disease, in a 
very early stage. There is little or no alteration in the form 
of the bones constituting the joint, but, in the fresh state, it 
was observed that the fibrous capsule was thickened; the sy- 
novia in more than ordinary quantity; and, as may be still 
seen in the preparation, the cartilage of the head of the femur 
abraded, in a circle around the attachment of the ligamentum 
teres.—School of College. | 

EK. 6. 778. Great deformity of the left thigh-bone of an old 
man, the consequence of morbus senilis. The head has sunk 
down so much, as to have deserted the joint; and the upper 
part of the neck, thereby brought into apposition with the 
acetabulum, has taken on the enamelled condition, so con- 
stantly occurring on the head, in cases of this nature. The 
shaft of the thigh is slightly bent, as if from rickets, at an 
early period of life—Prof. Todd. ne 

K. 6. 779. Pelvis of an adult female, with complete absence 
of acetabular cavity on the left side, and imperfect, but not 
diseased, acetabulum on the right. The right half of the 
pelvis, including half the sacrum, and the entire os innomina- 
tum, is dwarfish and attenuated. Nothing but a roughened 
process, with two small, lateral depressions, mark the place 
where the acetabulum should be : the os ilium is small, sharp, 
and thin at the margins: the pubis is in the same state ; ; the 
ischium possesses only rudiments of tuberosity or spine, and 
the thyroid foramen and ischiatic notch are wide and mis- 


shapen. ‘The right half of the pelvis is better developed, but 
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not fully formed: the acetabulum betrays several points of 
imperfection : it is small; only a small portion of it, at the 
superior and back part, is incrusted with cartilage; the rest 
is shallow and mal-formed. Respecting this preparation, which 
has lain for many years in the college, without observation, 
nothing is on record ; but the specimen may, perhaps, be re- 
garded as one of congenital dislocation, or defect in the joints 
of the hip.—School of College. 

K. 6. 780. Pelvis and acetabula of a female, et. about 
sixty; both hip-joints exhibit the effects of morbus coxee 
senilis; the state of parts, however, although the same in 
many respects, differs in several circumstances, from that 
existing in E. 8. 777, &c. The heads of the femora are di- 
minished in size ; that of the right is slightly elongated ; the 
surface exhibits a very trifling degree of enameling, and is 
drilled with an infinite number of small foramina, many 
of which penetrate to a considerable depth. The ace- 
tabula are equally porous, and out of all proportion, larger 
than the corresponding parts of the thigh-bones ; the increase 
in size is partly effected by osseous addition to their free mar- 
gins, and partly by a protrusion of their inner walls, into the 
cavity of the pelvis, where they form two hemispherical bulgings, 
which diminish the transverse measurement by at least an 
inch. The bone in this situation, is exceedingly thin, and quite 
diaphanous. It is remarkable, that in the Joint of the left 
side the ligamentum teres was present, in a very strong and 
perfect state, the synovial portion being alone deficient. The 
absence of porcelaneous deposit on the opposed surfaces, may 
be, perhaps, accounted for by the fact of the patient having been 
for years confined to bed, during which time, consequently, 
there was little or no friction between them.—Dr. Houston. 

HK. 6. 800. Knee-joint of an individual, near the age of 
puberty, amputated by Mr. Carmichael, for sub-acute inflam- 
mation, threatening danger to life. The preparation, which 


+ 


380 PATHOLOGICAL CATALOGUE. 


has been most successfully injected by Mr. Shekleton, teaches 
the nature of the organic changes in the joint. The synovial 
membrane is the structure almost exclusively implicated: the 
interior of the capsule is lined with a pulpy, highly organized 
coating of lymph: wherever it adheres loosely to the heads 
of the bones, it presents the same appearance ; and even on 
the cartilages of the femur, but more particularly on that of 
the patella, the same inroads of the morbid alteration have 
been made. A comparatively small part of the white carti- 
lages of the joint remains free from this vascular coating, and 
even parts so covered admit, by the removal of this new tex- 
ture, (as shown by sections in the preparation), of being ex- 
posed, sound and uninjured. Purulent matter existed in the 
cavity of the joint. The disease had not extended to the car- 
tilaginous or osseous structures.—fichard Carmichael, Esq. 

K. 5. 801. Chronic synovitis, or white swelling of the left 
knee of a girl, et. eight, removed with success by Mr. Car- 
michael. The entire surface of the synovial membrane is 
greatly thickened and pulpy, and, as shown by injection, vas- 
cular: the central parts of the cartilages alone remain un- 
covered by this new texture. The fore-part of the femur, 
above the condyles, is stripped of its periosteum: there is an 
unusual thickness of the adipose substance about the joint: pus 
lay in the interior ; some fistulee opening laterally show the 
apertures through which it had, during life, escaped.— R. Car- 
michael, Esq. 

K. 6. 802. Left knee-joint of a middle-aged woman, the 
seat of long continued, chronic inflammation (injected). The 
synovial cavity forms, anteriorly, a great bag extending up the 
fore-part of the thigh, under the extensor muscles, and is 
highly thickened and pulpy: the outer cartilage of the tibia 
has been absorbed ; the inner one is in progress of exfoliation : 
there is a central diseased spot on the patella: the cartilages 
of the femur, except where encroached upon by the hypertro- 
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phied synovial membrane, are otherwise healthy. The bones 
are all sound, but the ligaments are attenuated and relaxed. 
—ILdem. 

kK. 6. 803. White swelling of the knee-joint in an advanced 
stage. The cartilage has completely disappeared from the 
head of the tibia, and the corresponding surface of the femoral 
condyles; that on the fore-part of the latter is still entire and 
covered with thickened patches of synovial membrane. The 
denuded bone is coated over by a yellowish substance like 
lymph, which is, however, readily removed. The fibro-carti- 
lages have been destroyed. Three large abscesses communi- 
eate with the joint, one runs for several inches up the front 
of the femur; another, on its internal side, follows the same 
direction ; and a third is situated in the popliteal space ; their 
walls are thick, and quite gristly in texture: their lining 
membrane, which, in the recent state, was perfectly black, 
has admitted injection pretty freely. 

Removed from a boy eet. fourteen. The disease had existed 
for several years; and the consequent irritation had worn the 
patient to a skeleton. After operation recovery was rapid and 
complete.—Dr. Houston. 

E. 6. 804, Right knee-joint of an adult man, amputated by 
Mr. Porter, for white swelling (injected). Profuse suppu- 
ration and hectic rendered the operation necessary, but never- 
theless the joint is in a state far advanced towards anchylosis : 
the cartilages have been removed, and the surfaces of the 
bones and capsule are covered with a thick layer of organized 
lymph, which has formed numerous adhesions in different 
parts of the joint. There is considerable tumefaction arising 
mainly from super-abundant adeps accumulated all around.— 
Prof. Porter. 

K. 6. 805. Left knee-joint in an advanced state of white 
swelling. Every part with which the synovial membrane had 
connection is changed, and the membrane itself, as such, no 
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longer exists. The sides and ends of the bones are enveloped 
in an adventitious vascular coating, which, springing in some 
places from the bone itself, appears in the act of pushing the 
cartilage from its place, and leaving it to float at large in the 
cavity : the capsule is thick and the tibia is partially Iuxated 
outwards.—Prof. Todd. 

Ki. 6. 807. Left knee-joint in an adult, in which the carti- 
lages are in progress of absorption. Irregular patches of 
ulceration appear in different places: in others the textures 
are not much changed: bony growths have, in some spots, 
taken the place of the ulcerated cartilage, and have already 
assumed a smooth, ivoried condition on the surface. A thick 
ridge of bone extends from the one condyle of the femur to the 
other at the back part. This case was very slow in its pro- 
gress.—Idem. 

Ki. 6. 808. Knee of an elderly woman, affected in a manner 
very like the preceding: both joints were in the same state. 
The cartilage of the external condyle of the femur, and that 
belonging to the corresponding surface of the patella, have dis- 
appeared, and underneath, the bones are beautifully smoothed, 
polished, and furrowed by the friction of one against the other. 
The enamelled surfaces are studded over with numerous small 
holes, occupied by cartilage: the cartilage of incrustation, 
though attenuated, is present every where else. Around the 
margins of the patella, and articulating surfaces of the femur, 
irregular cartilaginous and ossific deposits exist. The syno- 
vial membrane of the joint was thickened and pulpy, and filled 
with a sero-purulent fluid ; but without any fistulous openings 
to connect it with the surface of the body. These changes 
are all, evidently, the results of slow inflammatory action.— 
Dr. Houston. 

E. 4. 809. Considerable ulceration of the cartilages of the 
knee of an adult, with but little other accompanying change 
of structure in the joint—Prof. Todd. 
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E. 0. 810. Left nea johat of an adult, greatly altered by 
disease. Bhe cartilages, as well the semi-lunar, as those of 
incrustation, have disappeared; the ligaments are ulcerated 
and relaxed; the ends of the bones are every where covered 
with flocculent lymph, but not ulcerated; the periosteum 
loosened, and in some places detached: the entire joint, one 
great suppurating cavity.—Prof. Kirby. 

EK. 6. 811. Frightful specimen of the destructive effects of 
chronic inflammation of the knee in an adult. It resembles 
the preceding, as far as regards the alteration or removal of 
the natural structures, but differs widely in the deficiency of 
organized regenerating lymph. Here the cartilages have been 
thrown off, as if by exfoliation, and the exposed surfaces of 
the bones left naked and carious: the joint, too, is partially 
luxated : abscesses formed, in the course of the disease, up the 
thigh, and there was profuse suppuration from the cavity of 
the joint, amputated successfully by—Prof. Kirby. 

K. 6. 812. Right knee-joint of an adult, the seat of great 
disorganization from white swelling. All the original soft 
parts have disappeared, and their places taken by a great 
quantity of new, organized matter, the amount of which ex- 
ceeds that in any of the other specimens ; it forms great welts 
and bands in every direction, some lying fiat, others extending 
from one bone, or one part, of the capsule to another, making 
thereby a stage towards anchylosis. The synovial bursa on 
the anterior and lower part of the thigh is alike and equally 
diseased.— Prof. Kirby. 

E. 6, 813. Knee-joint, dislocated backwards in white swell- 
ing. The patient was a boy, wt. eighteen. The disease 
commenced from a sprain followed by acute synovitis: the 
inflammation was subdued by active treatment at the time ; 
but there still remained some tumefaction, stiffness and ten- 
derness, which became frequently ageravated by exercise. 
About one year and a half from the commencement of the dis- 
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ease, a second hurt brought on fresh inflammation, which 
ended in suppuration, caries and sloughing of thejoint. At 
this time dislocation of the tibia backwards occurred, and, to 
save life, amputation was had recourse to. The joint presents 
most of the ordinary characters of such an affection: the 
greatest amount of disease exists between the outer condyles 
of the femur and tibia, from which the cartilages have been 
removed, and their places supplied by lymph, which, when 
recent, was sloughy and blackened : the patella was partially 
anchylosed : the joint was enveloped thickly in fat.—Professor 
Todd. | 

K. 6. 814. Knee-joint amputated for white swelling. The 
cartilage covering the extremities of both bones is universally 
eroded; the fibro-cartilages have disappeared, and the syno- 
vial membrane has, in some situations, assumed a pulpy condi- 
tion. The bones are softened, so as to be readily cut with a 
knife.—Prof. Porter. 

i. 6. 815. A preparation of white swelling of the knee, in 
a comparatively early stage, but illustrating satisfactorily the 
process of erosion of the cartilages by the gradual encroach- 
ment of an organized membrane—absorbing and nibbling 
away their substance. The limb was amputated by Mr. 
Kirby, on account of an agonizing and unceasing pain of the 
knee, accompanied with violent spasmodic action of the 
muscles, which, particularly when the patient dozed to sleep, 
caused him to start up, uttering loud screams. It will be- 
seen in the preparation, that one of the newly organized 
patches, spoken of above, extends transversely across the ar- 
ticulating surface of the outer condyle of the femur: pressure 
against this sensitive body, by the corresponding condyle of 
the tibia, may, perhaps, have been the cause of so much un- 
usual suffering.—Prof. Kirby. | 

K. 6. 816. A specimen of protracted white swelling of the 
knee of a gentleman (Mr. S.), amputated by Mr. Kirby. The 
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preparation exhibits, in a satisfactory manner, most of the 
pathological changes, incident upon such an affection ; but, in 
particular, it shows a very bad complication, namely—an ex- 
tension of the disease into the bursa, under the rectus and 
vasti muscles, for at least five inches up the thigh. This great 
sac exhibits the same appearances as those present in the 
cavity of the joint. The gentleman, from whom this incum- 
brance was successfully removed, used afterwards, for many 
successive years, to attend the professors’ lectures, whenever 
the subject of his knee was to be introduced.—Jdem-. 

K. 0. 817. Fracture of the head of the tibia from acci- 
dental injury, in a limb, the knee-joint of which was, at the 
time, far advanced towards anchylosis as a sequel of chronic 
inflammatory disease. The recent injury gave rise to such 
aggravation of the afiection of the knee, that amputation 
became necessary.—/dem. 

E. 6. 818. Transverse fracture of the head of the femur of 
a young man, complicated with a perpendicular fracture, ex~ 
tending between the condyles into the joint, and with several 
other smaller comminutions. Amputation was performed by” 
Mr. Kirby, and life saved.—/dem. 

E. 6. 819. Patella, preserved in spirits, the outer half of 
which is enamelled, the inner incrusted with its natural car- 
tilage £-Professor Todd. 

I. 6. 820. Conversion of the entire articular surface of the 
patella, into a beautifully enamelled texture: it is furrowed 
into vertical eminences and depressions, corresponding to the 
line of its movements on the femur—J. Shekleton, Esq. 

RB. 6. 821. Lower part of a femur, exhibiting a similarly 
ivoried condition on the anterior surface of the external con- 
dyle, the consequence of slow disease —Prof. Todd. 

E. 6, 822. Right femur, showing the same rubbing away, 
and enamelling of the most projecting part of the inner con- 
dyle, There is, in addition, a new bony growth all around 
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the margins of the articular surfaces. The left femur was in 
the same state.—School of College. 

E. b. 823. Left knee-joint of an elderly man, (macerated 
and dried,) exhibiting extensive destruction from caries. In 
the recent state, numerous ligamentous bands held the bones 
together, without altogether impeding motion. There was 
not any external opening.—School of College. 

EK. 6. 824, Left knee-joint of a young man, with extensive 
earies of the bones, (macerated and dried). The entire head 
of the tibia has been scooped out by ulceration, and a large 
irregular growth of new bone thrown around its sides. The 
femur has suffered less : its outer condyle is partly eaten away, 
but the inner remains nearly intact.—J. Shekleton, Lsq. 

E. 6. 825. Cast of the knee-joint of a child, affected with 
white swelling. The preparation shows the size and shape of 
the tumor, together with the appearances and site of several 
fistulous openings.—Prof. Kirby. 

Ky. 6. 827. Cast of the knee of a child, anchylosed at such 
an angle, that the tibia and femur lie nearly parallel.—dem. 

Wi. 6. 828. Anchylosis of the right knee-joint, in a young 
female, bed-ridden for many years. ‘The bones have been 
macerated and dried; the ossifie union has been thereby 
shown to be good, and attended with but little adventitious 
disease. Even the superior tibio-fibular articulation is Healthy. 
Both condyles of the tibia, are ossified to the points of the 
femur in contact with them, leaving a passage from front to 
back, between the articular surfaces. ‘The patella is joined, 
by bone, to the external condyle of the femur. This young 
woman had walked for many years on an artificial leg.— 
Prof. Todd. 

Ki. b. 829. Section of a bony anchylosis of the left knee, 
from a young, male individual. The preparation is extremely 
like the preceding, with these exceptions ; that in this anchy- 
losis, there is a more perfect amalgamation of the osseous 
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textures, and that the union has been effected at a less acute 
angle. The patient, for many years, used a wooden leg.—_ 
Doctor Houston. | 

i. 6. 830. Cast of the knee of an adult man, anchylosed 
from white swelling, at a right angle. The specimen shows,. 
still farther, a dislocation of the tibia outwards, in a way 
which has brought its inner condyle into apposition with the 
outer condyle of the femur.—Prof. Todd. | 

K. 6. 831. Fleshy anchylosis of the knee of an adult. The 
bones, constituting the joint, are enveloped in a mass of fibro- 
cartilage, in which numerous spots of ossification exist, but. 
without being in such quantity as to solidify the parts.— 
Prof. Kirby. 

EK. 6. 832. A beautiful specimen of anchylosis of the right 
knee. A vertical section through the joint, shows the re- 
lation of the bones to each other, under the new arrangement. 
—Abraham Palmer, Esq. 

K. 6. 8338. A section of another knee (left), exhibiting 
nearly the same state of joint, but with caries of the head of 
the tibia, superadded.—Prof. Hart. 

Ki. 6. 834. White swelling of the knee of a child, which 
was allowed to run on to a fatal termination, in consequence 
of the obstinacy of the parents, in refusing to permit of ampu- 
tation. Long previously to death, ulceration had destroyed a 
considerable proportion of the soft parts on the front and 
sides of the joint, exposing its cavity, and almost performing 
a kind of natural amputation. The joint is shown to be 
flexed to such an extreme degree, that the posterior surfaces 
of the leg and thigh, are in close contact. An antero-posterior 
section has been made, to give a lateral view of the diseased 
parts. All the textures are completely disorganized. The 
synovial membrane is thickened, and almost granular, inter- 
nally. The cartilages have disappeared. The extremities of 
the bones are converted into a soft, cheesy substance : the 
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compact tissue is thinned ; and the medullary canal, in addi- 
tion to its being dilated, is filled with scrofulous deposit. 
Several small abscesses exist in the surrounding soft parts. 
Case,—a boy, zt. twelve. He was twenty-one months in hos- 
pital; during all this time his appetite continued good ; yet he 
went on, emaciating; and, before the occurrence of death, 
was, almost literally, worn to a skeleton. The liver was 
greatly enlarged. (See A. d. 660.)—Prof. Hargrave. 

E. 4. 835. Bony anchylosis of the knee-joint, of sixteen 
years formation—one of the most complete, perhaps, that 
could be produced. The patella appears to make an integral 
part of the outer condyle of the os femoris: the condyles of 
the femur and tibia are consolidated, as if from birth. One un- 
natural aperture, only, and that very small, leads from the 
centre of the space between the condyles, towards the outside 
ofthe knee. There is little or no superfluity of bone about 
the joint : the whole has been brought, in its way, to a state 
of nature, with the exception of a bending of the knee, in- 
wards. There is, indeed, an hypertrophy of the lower half of 
the femur, which, here, is enlarged, heavy and porous; but, 
then, this is a condition which, as the history of the case will 
show, was of comparatively recent date, and, in no wise, either 
a part of the original disease, or of the subsequent anchylosis. 
Case,—A young gentleman, at the age of seventeen, from 
some trivial injury, was attacked with a proportionately tri- 
fling inflammation of the knee: this got well, apparently, but 
was followed by successive inflammatory attacks; each, in its 
turn, leaving the joint worse than before. Abscesses then 
formed—first below, then above the knee—but all, leaving 
fistulous orifices at the surface. At about the tenth year from 
the commencement of the illness, hectic fever set in; consul- 
tations were held respecting the propriety of performing am- 
putation with a view to save life, and the operation was deter- 
mined upon; but the patient declined acquiescence thereto. 
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He lived for a long time in great jeopardy, when, finally, an- 
chylosis took place. Several fistulee remained open, long after 
this occurrence; but these gradually healed up, leaving the 
gentleman in good health, and only suffering inconvenience 
from the deformity attendant on stiffness and bending inwards 
of his knee. Hearing of the great fame of a certain bone- 
setter in the sister country, he travelled to him, thither, to 
have his leg made upright. Nothing daunted by the previous 
history of the disease, that gentleman, promising him a cure, 
placed the invalid’s knee across his own—the salient angle to- 
wards him—and with all his might attempted to straighten 
the member. This operation was repeated several times, 
when, as a natural result, not only was there a failure in the 
removal of the deformity, but a revival of the old inflamma- — 
tory disease, was effected. Great swelling of the joint, high 
fever, and the formation of fresh abscesses, some of which ex- 
tended more than half way up the thigh, supervened: the 
sufferings of the gentleman under this new attack were worse 
than at any of the preceding; and the preparation shows 
that the matter, which was discharged in great quantity, 
came from the very centre of the anchylosis, and found an 
egress in two directions—first, backwards, through the popli- 
teal space; secondly, outwards, through a hole in the anchy- 
losis, between the condyles of the tibia and femur, and, thence, 
upwards, along the thigh. When run down by hectic fever 
under this new attack, the patient gladly consented to what 
he had before refused—amputation of the limb, The opera- 
tion was performed by Mr. Cusack, and in consequence of the 
encroachment of the new disease upon the thigh bone, (as 
shown in the preparation,) the limb had to be removed at a 
point much higher than would have been necessary, had the 
operation been performed during the early periods of danger. 
Since the operation, now more than a year, the gentleman is 
in the enjoyment of excellent health, and, after all he has 


=| 


390 PATHOLOGICAL CATALOGUE. 


‘gone through, not yet beyond his thirty-fourth year.—Donor, 
Edward Dilton, Esq. 

K. 6. 886. A section of the diseased texture which sur- 
rounded the joint, 835, and extended for a considerable 
distance up the thigh. It is white, gristly, and elastic, bear- 
ing a strong resemblance to fibro-cartilage.—Jdem. 

KE. 6. 837. Knee-joint excised by Sir Philip Crampton, for 
white swelling. This is the knee of Susan Conolly, case se- 
cond, plate ninth, as published in the Dub. Hosp. Reports, 
Vol. iv. The preparation shows two and a half inches of the 
lower end of the femur, and about one inch in thickness of 
the condyles of the tibia: a third piece is suspended at the 
top of the bottle, consisting of an inch of the shaft of the 
femur, removed, because diseased, by a second application of 
the saw. The femur is in a state of necrosis; it is deprived 
of its periosteum; the walls are as thin as card-paper, and 
the medullary cells are loaded with pus: the bones are nearly 
stripped of their cartilages ; and erosions from caries exist in 
several places. ‘The patient recovered from the operation, 
and the great wound healed, but anchylosis was never accom- 
plished. She lived for three years and two months after— 
her health, which was naturally delicate, being gradually un- 
dermined by repeated attacks of erysipelas and pulmonary 
‘disease. 

Observations—“ It is plain,” says Sir Philip, ‘ that this 
operation, so far at least as related to the preservation of the 
limb. completely failed. It served to prove, however, in the 
‘most satisfactory manner, that the excision even of so large 
an articulation as the knee-joint might be performed with 
safety, and gave strong grounds to hope, that, under more 
favourable circumstances, the operation might be attended 
with success." —Sir Philip Crampton, Bart. 

Ii. 6. 838. Second case of diseased knee-joint, extirpated by 
Sir Philip Crampton, and published by him in the Dub. Hosp. 
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Reports, vol. iv. This jomt is that of Anne Lynch. The 
condyles of the femur and the patella were here, the only parts 
removed in the operation. The appearances of the jomt are 
much the same as those im the instance of Conolly : but the 
femur, where divided by the saw, is healthy; the patella also 
is comparatively little diseased; and the condyles of the tibia 
were found by Sir Philip in so sound a state, that he con- 
tented himself, when operating, with slicmg away the cartilages 
of incrustation. Great difficulties, arising mainly out of the 
girl's violence of manner, embarrassed and protracted the 
operation. The same unmanageable disposition which showed 
itself then, greatly interfered with her ultimate recovery : 
tossing and turning with every new feeling of uneasiness, she 
frequently caused protrusion of the femur through the wound. 
And, notwithstanding all this, the only unfavourable oceur- 
rence was a small exfoliation of the femur. In six months 
after the operation the femur and tibia were consolidated by 
a firm bony union; and the woman, though timid beyond all 
example, began to lay her foot gently to the ground, support- 
ing herself, however, on crutches. In eighteen months she 
was able to walk many miles without pain or fatigue—the only 
deformity being a bowing of the limb, outwards, and a short- 
ening of about four inches, the want of which she supplied by 
a cork-heeled shoe. It is now sixteen years since the perfor- 
mance of the operation; and the poor woman, a grateful 
pensioner on Sir Philip’s bounty, walks at stated intervals into 
the city, from a distance of twenty miles, to receive her allow- 
ance at his own hand, and to show him, exultingly, the per- 
fection and permanence of the cure.—Jdem. 

E. 6. 839. Peculiar form of dislocation of the knee, the 
result of long-continued disease. The femur is rotated on its 
axis so as to present the external condyle in front, and the 
internal one behind. The posterior surface consequently looks 
directly outwards, and lies in close contact with the posterior 
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surface of the tibia, which has been luxated in a direction up- 
wards and outwards. The bones are slightly enlarged and 
carious on the surface; their compact tissue is reduced to a 
thin lamina, and the medullary canal is enlarged. The other 
appearances in the recent state were these :—the place of the 
cancellous texture was supplied by a homogeneous substance, 
of a brick-red colour, and semi-fluid consistence: the epiphy- 
sal part of the condyles was also converted into the same kind 
of substance, while the epiphysal cartilage was sound and pre- 
vented the extension of the disease from one part of the femur 
to the other: the articular cartilages were ulcerated. 

Case; a child, et. nine: the disease had existed for three 
years. When admitted into the City of Dublin Hospital, 
there was a fistulous orifice on each side of the patella, with 
ulceration of the surrounding integuments, extraordinary 
emaciation, quick pulse, foul tongue, tumid abdomen, and 
diarrhoea. ‘The limb was amputated: the operation was fol- 
lowed by troublesome hemorrhage, both from the soft parts 
and bone, which was with difficulty controlled. Perfect re- 
covery ultimately took place—Prof. Hargrave. 

EK. 6. 839. Cast of the limb of the preceding case, taken 
immediately after the operation. The deformity produced by 
the dislocation is well exhibited. The most striking feature, 
however, is the extraordinary emaciation of the leg and foot, 
rendered still more evident by the large size of the knee ; the 
latter measures thirteen inches in circumference ; the smallest 
part of the leg, but three inches.—Jdem. 

*H. 6. 840. Imperfect anchylosis of the knee-joint. The 
three bones entering into its formation are closely, but not 
quite immovably, united together by a layer of fibro-cartilage. 
The case was one of ulceration of the cartilages. 

*K. b. 841. True bony anchylosis of the knee. The tibia 
and femur are perfectly continuous, except in the situation of 
the notch, where a considerable space intervenes. The pa- 
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tella has undergone a partial luxation, and is firmly united to 
the projecting margin of the external condyle. 

*K. 6. 842. Extensive disease of the knee. The cartilages 
have in a great measure disappeared, being either absorbed or 
covered by vascular prolongations of synovial membrane: the 
latter tissue is thickened and covered, in some situations 
with patches of lymph. The bone, where exposed, is rough, 
soft, and gritty. Injected. 

*E. 6. 843. A thickened condition of the synovial membrane 
of the knee: it presents a flocculent appearance, and extends 
in some situations over the cartilages, particularly that of the 
patella. The external condyle is carious ; articular cartilages 
sound. 

*HK. 6. 844. Caries of the head of the tibia and extremity of 
the femur, implicating the knee-joint. The bones are slightly 
enlarged—the surface presents here and there a few bony 
deposits and porosities. In the vicinity of the joint, the com- 
pact tissue has been removed and the cancelli exposed ; the 
latter structure has suffered considerable loss of substance. 
From a young subject. 

*H. 6. 845, Diseased knee-joint. The cartilage has been 

almost entirely removed from the internal condyle of the 
tibia, and the corresponding part of the femur; that on the 
patella has also suffered. The denuded bone is remarkably 
soft. Synovial membrane hypertrophied and flocculent. 
* Ke. 6. 846. Diseased knee-joint ; the synovial membrane is 
the tissue principally engaged. It is thickened, softened, 
forms broad folds in particular situations, and extends over 
the surface of the articular cartilage. The latter structure 
is sound, but the bones are enlarged and porous. 

*H. 6. 847. Caries of the head of the tibia, with anchylosis 
of the fibula. The former bone had just undergone the pro- 
cess of necrosis. 

*E. 6. 848. Caries of the head and condyles of the tibia. 
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A copious deposit of bony nodules and spicula has taken 
place in the vicinity of the disease. 

*K. 6. 849. Loose foreign body in the knee-joint. It is ra- 
ther quadri-lateral, nodulated on the surface, and composed 
of a mixture of bone and cartilage. Small bony nodules 
exist around the margins of the condyles; the latter are 
broader and their edges more projecting than natural. A 
piece of bone, as large as a filbert, is connected to the poste- 
rior part of the internal condyle of the tibia; one of its sur- 
faces, which must have rubbed against the femur, is concave 
and covered with cartilage. The articular cartilage is thinned 
and i some places absent altogether. The synovial membrane 
is covered with numerous fringe-like appendages. The joint 
was, in the recent state, filled with viscid synovia. 

*H. 6. 850. Cast of a white swelling of the knee. The 
bones of the leg are dislocated backwards. 

*H. 6. 851. Imperfect anchylosis of the knee-joint. The 
patella is partially luxated outwards. The femur had under- 
gone fracture in its lower third, and is united with deformity. 

K. 6. 852. Dry preparation of perfect bony anchylosis of 
the left knee-joint, in an adult. There is little deformity or 
alteration of any kind in the ends of the bones thus consoli- 
dated. 

KE. 6. 853. Disease of the knee-joint, from an old subject, 
most probably the effects of chronic rheumatism. It is unne- 
cessary to detail the appearances. —Professor Hargrave. 

Ky. 6. 860. Ankle-joint exhibiting the destructive effects of 
acute synovitis induced by a comminuted fracture of the 
tibia and fibula close to the articular cavity. The synovial 
membrane has sloughed away ; the cartilages have nearly ex- 
foliated; the ligaments are gone, and the joint loosened. 
There was sloughing about the ankle; and abscesses up the 
leg. Amputation saved life—Abraham Palmer, Esq. 

E. 6. 861. Ankle-joint, of which all the articulating sur- 
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faces are diseased. The preparation formed part of a limb 
amputated for elephantiasis.—W. Auchinleck, Esq. 

E. 6. 862. Disease of the tibio-astragulean articulation, 
approaching to anchylosis. The other joints of the tarsus 
are in a healthy condition —J. W. Cusack, Lisq. 

K. 6. 863. A beautiful, dried preparation from an adult, show- 
ing the effects on the bones, of protracted scrofulous disease 
of the ankle-joint. The left tibia and fibula are anchylosed, 
and covered with long, projecting, bony exuberances : the foot is 
much extended on the leg, and the space between the bones 
of the latter, and the os caleis is filled up with piles of lami- 
nated bone. The chief disease lies between the tibia and 
astragulus: nearly all the joints of the tarsus are anchylosed, 
without much alteration of their form.— Professor Harrison. 

EK. 6. 864. Bones constituting the right ankle-joint, anchy- 
losed in the progress of protracted scrofulous disease. The 
effects of the inflammatory action on the bones are visible 
more than half way up the leg.—Prof. Todd. 

*K. 6. 866. A beautiful specimen of disease of the ankle- 
joint. All the tissues are involved: the cartilages, partly 
ulcerated, partly in a state of exfoliation; the synovial mem- 
brane, thickened ; the bones, softened and carious.— Professor 
Harrison. 

*E. 6. 867. Disease of the ankle-joint. The synovial mem- 
brane forms numerous, vascular fringes, which cover over and 
almost conceal, the surface of the cartilage, which is partially 
absorbed by them; injected. 

*K. 6. 868. Cast of a luxation of the ‘tibia inwards, with 
fracture of the fibula. 

K. 6. 869. The foot of an elderly gentleman, the subject of 
repeated attacks of gout—well preserved in spirits. The 
larger joints, as for example, those of the tibia and fibula 
with the tarsal bones, are smeared over with a milk-white in- 
crustation of urate of soda, which has taken off from the car- 
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tilages their natural, pearly polish, and left them, instead, a 
coating, like that given by the brush of a lime-whitewasher. 
All the smaller joints—that of the ball of the great toe, in 
particular, exhibit not only the same kind of deposit on the 
surface of their lining membranes, but also an accumulation 
of gouty nodosities in their substance, to such an extent as 
to have made every joint in itself, in a literal sense, a 
eripple.—J. Shekleton, Esq. 

EK. 6. 870. Scrofulous disease of the last joint of the great 
toe. ‘The joint is much enlarged; the bones are carious, and 
a soft fungus springs from its cavity. Nothing but amputa- 
tion could cure it.— Prof. Kirby. 

Ki. 6. 871. Another specimen of the same disease, in the 
same joint, but even larger, and attended with so much pain 
and inconvenience as to have demanded amputation.—/dem. 

K. 6. 872. Section of a tumor like a cherry springing from 
the side of the great toe, in an adult. It is hard and gristly, 
and was removed, as malignant, by—Sir Philip Crampton. 

K. b. 873. The opposite section of the same toe-—J/dem. 

K. 6.900. Shoulder-joint of a very old man, exhibiting the 
effects of chronic rheumatic arthritis. The articular cartilage 
is universally eroded, and the head of the humerus is increased 
in size by the addition of an osseous margin, which overhangs 
the neck. Several cartilaginous bodies connected to the sur- 
rounding fibrous tissues, particularly the tendon of the sub- 
scapular muscle, project into the eavity of the joint; the 
larger are pedunculated and pendulous, while the smaller are 
attached by broad surfaces. The articular part of the biceps 
tendon has disappeared. The capsule is thickened, and a 
longitudinal slit exists in its upper part, sufficiently capacious 
to allow the head of the bone, under certain circumstances, 
to pass with facility from its natural situation, upwards, be- 
neath the acromion; the under surface of this process 1s 
much smoother and more excavated than natural. Several of 
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account of this case has been given in the London Medical 
Gazette for March, 1838, by Mr. Labatt, who considers the 
specimen particularly valuable, as throwing considerable light 
on the origin of foreign bodies in joints, generally— Hamilton 
Labatt, Esq. 

K. 6. 901. Right shoulder-joint of a middle-aged man, the 
seat of advanced chronic disease. The capsule is thick and 
firm, and distended so as to be capable of holding a pint of 
liquid. The contents were a clear, albuminous fluid, as viscid 
and glairy as the white of an egg. Bunches of long, organized 
fringes hang floating from different parts of the cavity into 
the fluid. The head of the humerus, somewhat diminished in 
size, knobbed on the surface, and covered over with a smooth 
membrane, has descended from the socket, and rolls loosely 
in the synovia of the joint. The glenoid cavity of the scapula 
is mis-shapen, and coated over like the head of the humerus ; 
and the claviculo-acromial articulation is pulled somewhat 
open from the stretching which it had been subjected to by 
the sac. The fluctuation and looseness of the joint were palpa-— 
ble before any dissection was made.—School of College. 

E. 6.902. A preparation of chronie disease of the shoulder 
of an aged individual, in many particulars like the preceding. 
There is the same dilatation and thickening of the capsule ; 
the same floating membranous fringes: the bones are alike 
mis-shapen, and are in addition partly ivoried on their sur- 
faces; and the seats of large bony growths about the margins 
of their articular surfaces. In neither preparation is there 
any vestige remaining of the long tendon of the biceps muscle. 
—Prof. Kirby. 

KE. 6. 903. Long unreduced, partial luxation of the shoulder- 
joint in a subject, aged between sixty and seventy. An ac- 
count of this preparation, with remarks upon its characters, 
has been published by Doctor Hargrave, in the Edinburgh 
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Medical and Surgical Journal for October, 1837, with an en- 
graving. The following, which is the author’s account of the 
dissection, does not admit of abridgment :—‘‘ When the in- 
teguments on the external part of the humerus were removed, 
the deltoid was found much elongated and flattened ; and the 
supra-spmatus and infra-spinatus, also the teres mmor mus- 
cles, embraced their respective portions of the capsule of the 
joint very firmly. On the axillary aspect of the articulation, 
the head of the humerus pressed against the brachial plexus 
of nerves, all of which were more or less separated from each 
other, and very much flattened, having completely lost their 
cylindrical appearance and form. The sub-scapularis muscle, 
as it passed over the neck of the scapula, was separated from 
that part of the bone, by the distance of nearly an inch, and 
the space occupied by a quantity of dense adipose substance. 

On raising the deltoid so as to expose the capsular liga- 
ment, a small portion of adipose substance lay beneath it. 
When all the muscles which surround the articulation were 
removed, the capsule presented a perfect state of integrity, 
along the superior and posterior part of the joint it was 
very dense and strong, extending from the acromion process 
downwards and forwards to the humerus, and bore some 
similarity to the ilio-femoral ligament of the hip-joint ; afford- 
ing a very satisfactory explanation of the very limited motion 
of rotation inwards. 

When the capsule was opened on its internal aspect, the 
head of the humerus was seen to be in part external to the 
joint, and was divided into two unequal portions, by a deep 
groove, extending for the entire length of its head, in a per- 
pendicular direction. Of these two portions, the internal and 
larger one passed a short distance beyond the corresponding 
edge of the glenoid cavity into the sub-scapular fossa, while 
the posterior and smaller one remained in the glenoid cavity, 
occupying its internal surface. 
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The groove now mentioned, fitted on the inner edge of the 
glenoid cavity, which did not present its usual well-defined 
border, but was rounded off, so as to present a thick lip, from 
the constant pressure and frequent motion of the humerus 
upon it. The head of the humerus on its Superior aspect was 
in close apposition with the coracoid process, and had altered, 
in a remarkable degree, its form, which, in place of being 
beaked and pointed, was much expanded, flattened, and 
slightly hollowed. | 

When the articulation was first opened, the tendon of the 
long head of the biceps could not be seen, but on more parti- 
cular examination, it was found to have been ruptured, the 
portion connected with the muscle being intimately attached 
to the bicipital groove of the Aumerus, while the portion be- 
longing to the glenoid cavity was much diminished in size, and 
presented a mere rudimental character in the capsular 
cavity.”—Professor Hargrave. 

E. b. 904. Dislocation of the humerus, the result of acci- 
dent, into the sub-scapular fossa, immediately beneath the 
coracoid process, in which situation an imperfect socket hag 
been formed. The outline of the old glenoid cavity is still 
distinct, but its surface is obscured by a thick covering of 
fibro-cartilaginous substance. The sub-scapular muscle ig 
spread over the head of the bone; the supra-spinatus and 
long tendon of the biceps have been ruptured ; the other mus- 
cles deviate considerably from their natural directions. In 
addition to the effects of the accident, the joint exhibits traces 
of chronic rheumatic disease—ecvidenced by the erosion of the 
cartilage, the existence of osseous deposits and the presence 
of cartilaginous bodies in connexion with the capsule.-—Prof. 
Kirby. 

E, 6. 905. A dried preparation of the shoulder-joint, the 
exact nature of which, is a subject of much difference of 
opinion—some regarding it as a specimen of old unreduced 
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dislocation on the inferior costa of the scapula; others, on 
account of the mis-shapen state of the joint, and the irregular 
masses of bone thrown all around, considering it as, more pro 
bably, a case of old chronic disease : the articular surfaces are 
enamelled ; and the bones are so mechanically locked together, 
as to allow of but little motion between them. History unat- 
tainable.—Prof. Kirby. 

Ki. 6. 906. A right scapula, macerated and dried, showing, 
without any suspicion of error, a new socket formed on the 
inside of the glenoid cavity, by the humerus, as the result of 
an unreduced luxation. The glenoid cavity is diminished, 
and the new socket is constructed of a beautiful thin shell, 
barely sufficient to support the head of the humerus in its 
new joint, and without the appearance in either, of caries or 
diseased growths of bone.—Prof. Todd. 

E. 6. 907. A scapula, exhibiting a carious state of the gle- 
noid cavity, without other disease of the bone.—ldem. 

E. 6. 908. Chronic disease of the left shoulder-joint, in a 
man, complicated with large nodes on the acromion and co- 
racoid processes. That of the joint, is like several of those 
already described: the nodes are, most probably, syphilitic. 
—H. Labatt, Esq. 

E. 6. 909. Disease of the head of the left humerus, evi- 
dently the result of chronic rheumatism, or of some other 
cause, which induced a slow inflammatory affection of the 
joint : the head is flattened down and enamelled, and a heap 
of scabrous bone occupies the place of the neck and tuberosi- 
ties.— Prof. Todd. 

E. 6.910. Right humerus of a female, somewhat in the 
same state of disease, but less advanced. There is a circular 
erosion of cartilage on the centre of the head, and a pro- 
jecting rim of new ossifie deposit around its margin —Prof, 
Kirby. 

E. 6. 911. Section of a right humerus of an adult, showing 
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great destruction and alteration of the head, from some 
chronic inflammatory affection.—Jdem. 

K. 6. 912. Cast of a dislocation of the left humerus of a 
man, forwards and upwards. The characteristic falling in of 
the shoulder ; the projection of the acromion process; the 
protuberance beneath the clavicle ; and the inclination of the 
elbow outwards and backwards, are well demonstrated by this 
cast.—Jervis-street Hospital. 

E. 6. 913. Another, dried preparation, of diseased shoul- 
der-joint, respecting which there is, notwithstanding a certain 
amount of historical evidence as to its cause, some difference 
of opinion regarding its real nature. The preparation was 
presented by Surgeon Trant. The individual,—an old man 
who had been long disabled in his left shoulder, by a sort of 
anchylosis, and in whom the deformity resembled accurately 
that of dislocation of the shoulder forwards, under the clavicle, 
after having passed through several hospitals, in all of which 
he stated, that he had many years before sustained, from a 
fall, an injury of his shoulder, which had been pulled for dis- 
location, but not cured,—died, finally, in the Cork-street 
Fever Hospital, still adhering to his original story, as to the 
cause of this ailment. 

During life, the deformity was exactly that of dislocation, 
forwards and upwards, the head of the humerus lying, tan- 
gibly, under, and in contact with, the clavicle and coracoid 
process; the shaft of the humerus was much rotated on its 
axis, outwards. No kind or degree of motion of the scapulo- 
humeral joint, was admissible. 

In making the examination, the muscles of the joint were 
found to be attenuated and indistinct: the tendon of the 
biceps reached no further than the tuberosities: the capsule 
was thickened, matted, and adherent, at many unusual points, 
to the bones. 

_ The preparation shows the articular surface of the head to 
: DD 
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be removed from the glenoid cavity, and turned forwards ; the 
neck is short and bent, and placed in contact with the cavity 
deserted by the head ; the great tuberosity lies up against the 
acromion ; the top of the head is grafted against the coracoid 
process, and a new bony eminence rises up in the space 
between both, so as thereby, by a mechanical interlocking of 
different points of the one bone with the other, to render the 
joint immoveable; the surfaces of these processes, at the 
points of their contact with the displaced humerus, are rough- 
ened and porous: the glenoid cavity retains, at its upper part, 
some of the original cartilage of incrustation ; but it is sca- 
brous inferiorly, where in contact with the humerus; this 
latter, at the point corresponding, exhibits the same diseased 
appearance, but retains, on its displaced head, enough of the 
original cartilaginous crust to determine its identity. The 
clavicle is comparatively little altered, either in its form or its 
scapular articulation. A section which has been made 
through the humerus, discovers no traces of an old fracture, 
either about the head, neck, or shaft. 

Viewing this preparation as a specimen of unreduced dis- 
location, it must differ from others hitherto described, unless, 
indeed, it be that named by Sir Astley Cooper, “* Dislocation 
on the root of the coracoid process,” in as much as it exhibits 
no other displacement than a rotation of the os humeri on its 
axis, in such a way, and to such an amount, as to have 
twisted the head of the bone forwards off its socket, and to 
have placed there, in its stead, the outer part of the neck, 
and the great tuberosity. If the derangement be that con- 
sequent upon an old chronic disease of the joint, and one or 
other it must be, then it is, equally, without a recorded pa- 
rallel.—Leonard Trant, Esq. 

*H. 6. 914. Dislocation of the humerus into the axilla. The 
accident was of rather recent occurrence. The head of the 
- bone rests partly on the inferior costa, and partly on the in- 
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ternal surface of the scapula. There is no new socket. The 
glenoid cavity remains unchanged. The muscles are retained 
in their proper relative positions. 

*H. 6.915. Cast of a dislocation of the humerus into the 
axilla. . 

*K. 6.916. Head of an os humeri, affected with caries. 
Several deep excavations exist, both on and around the arti- 
cular surface. The bone is neither enlarged nor softened. 

E. 4. 940. Scrofulous disease of the elbow-joint. It was 
removed from a young lady, after having been a source of ill 
health for three or four years. The affection commenced with 
trifling pain and swelling, which slowly increased until the 
joint became stiff, and extremely inconvenient. In its pro- 
gress, abscesses formed about it in different places, which 
becoming fistulous, discharged a gleety matter. Hectic su- 
pervened, and amputation was practised: the patient reco- 
vered well from the operation, and, subsequently, lost all that 
scrofulous appearance which had been previously so well 
marked. The soft parts in the preparation have been re- 
moved from the anterior part of the joint, to show the effect 
of the disease on the synovial membrane and cartilage. The 
synovial membrane has lost its natural character: a thick 
layer of lymph occupies its place; and the cartilages have 
almost entirely disappeared. In one part, on the end of the 
humerus, a patch of it is shown, exfoliating, being supplanted 
by a soft, vascular substance. This new texture is in great- 
est abundance on the inside of the capsule, and on the 
anterior part of the humerus, above the articular surface. 
The joint, however, owes much of the enlargement which 
appears externally, to the effusion of serum, and the depo- 
sition of fat into the superficial parts. The orifices of nu- 
merous sinuses are to be seen in the skin, covering the back 
part and sides of the joint.—Christopher Fleming, Esq. 

E. 0. 941. Scrofulous disease of the elbow-joint, amputated 
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by Surgeon Haffield. The patient, a young lady, recovered 
perfectly after the operation. The whole history of the case, 
and the pathological characters of the disease bear so complete 
a resemblance to those detailed and exhibited regarding the 
foregoing, 940, that an enumeration of them, here, would be 
superfluous.—H. Hafield, Esq. 

Ky. 6. 942. White swelling of the right elbow-joint, There 
is a thickened, fungous state of the synovial membrane ; that 
covering the cartilages, and the cartilages themselves, are 
comparatively healthy. The olecranon is carious, and ulcers 
and fistulze exist around the back of the elbow.— Prof. Kirby. 

KE. 6. 943. A wet preparation, showing anchylosis of the 
joint of the left elbow of a child, and the presence, neverthe- 
less, of the cavities of the abscesses on both the anterior and 
posterior regions: the anterior is quite insulated, that behind 
is connected with a small carious ulcer in the olecranon pro- 
cess.— Prof. Todd. 

Ki. 6. 944. A preparation of white swelling of the elbow in 
an advanced stage. The synovial membrane, capsule and 
parts around, are all thrown together into one thickened, con- 
fused mass: the cartilages are no longer present, and the 
surfaces of the bones are covered over with lymph: the interior 
of the joint 1s one suppurating cavity, communicating with the 
surface, behind, by several fistulous openings: the head of the 
radius is luxated backwards. 

E. 6. 945. Dried bones, forming the elbow-joint of a child, 
amputated by Professor Kirby for white swelling. This pre- 
paration has been used by the Professor at his lectures, to 
show that, in addition to a carious state of the articulating 
surfaces of the bones, there is an enlarged and spongy state of 
their extremities, with a thinned and atrophied condition of 
the shafts; and the fact cannot be mistaken.—Prof. Kirby. 

E. 6.946. Right elbow-joint extirpated by Sir Philip 
Crampton. The case was that of Alexander Gordon, (see 
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Dub. Hosp. Reports, vol. iv., p. 191.), et. twenty-three, of 
extremely scrofulous habit: the disease of the joint was also 
scrofulous, and of about ten months standing: the joint was 
swollen ; and fistulous openings led to a caries of the bones. 
The man was in hectic at the time of the operation. The 
preparation shows three inches of the lower end of the humerus 
with the olecranon process of the ulna, the parts most dis- 
eased, and extirpated at the time. ‘The suppuration was slight : 
on the ninth day the patient sat up in a chair: the wound 
was, however, owing to weakness of health, slow in healing. 
By aresidence at the sea-side for some months, during which 
he walked weekly into and out of town, a distance of five miles, 
he recovered strength. At the expiration of seven months he 
applied for and got his discharge. At this time the sores, 
with the exception of a trifling, superficial ulcer, were healed : 
the arm, when allowed to hang, retained nearly a semi-flexed 
position; but by a trifling effort he was able to give a slight 
degree of flexion to the fore-arm: he had the use of the fingers 
so as to be able to use his knife and spoon, and signed his own 
discharge with the right hand. While waiting in the hospital 
for a party with which he meant to march to his native country, 
a large abscess began to form in the loins. He marched, 
however, and nothing has been since heard of him. 

Sir Philip observes, “that the occurrence of a scrofulous 
abscess in the loins, could have no sort of connection with the 
operation ; and that, so far from throwing any discredit upon 
it, it seems to show that, even in a constitution so decidedly 
bad, the operation may be performed with safety and advan- 
tage." —Sir Philip Crampton, Bart. 

E. 4. 947. Lower extremity of the left humerus of a boy, 
about fourteen et., mis-shapen from disease, and causing dis- 
figuration of the elbow, which might, had any accident occurred 
to it, been mistaken for dislocation, (wet preparation). The 
body was greatly emaciated : the lymphatic glands were, every 
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where, enlarged and vascular, and in some places the deposi- 
tories of scrofulous matter : none of the other glandular or vital 
organic textures exhibited any traces of such lesion. As to 
the left arm: when extended, the ulnar side of the fore-arm 
was shorter than the radial, as in dislocation of the ulna back- 
wards; but, then, both the olecranon and coronoid processes 
were to be felt in their respective natural places; and both 
flexion and extension were admissible. During extension, too, 
the elbow was remarkably salient on the outside, and sunken 
at the opposite, a shape exactly the reverse of what is natural. 
The fore-arm also admitted of extension backwards, to an 
amount which made the inner condyle of the humerus the 
most prominent object on the fore-part of the joint. In 
flexion the fore-arm turned forwards and downwards. Prona- 
tion and supination were admissible ; but the motion of pro- 
nation enjoyed greater latitude. 

Examination. The muscles were all perfect ; the ligaments 
and capsule were complete: the synovial membrane was soft 
and pulpy, and contained a viscid, yellowish synovia, im inor- 
dinate quantity. With respect to the os humeri, which 
appears to have been the principal seat of the derangement 
productive of the deformity, the internal condyle is, as shown 
in the preparation, much shorter than the external, and flat- 
tened on the surface: the cartilage is moveable on the bone, 
and deficient between the condyles, where its place is taken by 
a soft delicate membrane; without, however, any appearance 
of neighbouring ulceration: at this spot the bone is softer 
than elsewhere. ‘The entire epiphysis appears bent upwards 
toward the internal condyle, and the articular surfaces are 
thrown backwards ; a condition which may account, fully, for 
the deformity, and the result, no doubt, of a slow diseased 
action, influenced by a scrofulous tendency of habit, confined, 
almost exclusively, to the extremity of the os humeri. Pre- 
vious history, unknown.—Dr. Houston. 
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E. 4. 948. Elbow-joints, singularly deformed by chronic 
disease. The patient, a temperate countryman, about thirty 
eetatis, died in the City of Dublin Hospital. About twenty 
months before admission, he became disabled from stiffness 
and pain of his right elbow: the joint swelled greatly, and 
numerous abscesses formed around it in succession: these, 
however, subsided gradually, leaving the elbow much enlarged, 
with permanent stiffness in the semiflex, half-pronated posi- 
tion. It underwent a sort of natural cure. About five 
months before the right elbow had arrived at this state, the left 
took on the same diseased action, without any assignable cause, 
and on the patient’s admission into hospital, had attained 
a greater bulk than the other had ever reached. It was glo- 
bular, hard, with several pointings of abscesses, and streaked 
with varicose veins: the posture of the limb was the same as 
that of the other; on motion, crepitus became audible ; 
emptying of the abscesses produced little change in the size 
of the tumor; the general health was tolerably good. Du- 
ring a stay of three months in the hospital, deep and extensive 
suppurations occurred, accompanied with severe attacks of 
fever, which sapped his strength: finally, an uncontrollable 
gastro-enteritis set in, under which he sunk. The previous 
spontaneous cure of the right elbow, under simular circum- 
stances, encouraged hopes that under proper care the left 
might have taken the same course, and pleaded against am- 
putation of the diseased member, up to the period when the 
supervention of the gastro-enteritis rendered such an alterna- 
tive unavailable. In the post mortem, abundant causes for 
his death, were found in the intestinal canal. All the textures 
about the diseased joimts were seen to be much changed: the 
soft parts connected with the right were firm and gristly, and 
made in it a sort of fleshy anchylosis: those belonging to the 
left were soft and vascular—the seats of numerous abscesses 
and sinuses+and so relaxed as to allow of considerable 
motion between the bones. 
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The bones, here shown, have an extraordinary appearance. 
The articulating ends are all greatly enlarged, spongy and 
light. The humerus of the right elbow has lost all traces of its 
original characters ; the fossee before and behind are filled up 
with bone ; inferiorly, the part representing the inner condyle 
descends an inch and a half lower than that on the outside. 
The sigmoid cavity of the ulna is converted, by long project- 
ing growths from the olecranon and coronoid, into a great bed, 
on which the humerus lies, mechanically locked, without the 
possibility of motion. The head of the radius is rendered 
equally jimmoveable by enlargement and disfiguration. The 
tendency most predominant in this affection, was that towards 
exuberancy of osseous deposits; and even after all painful or 
inflammatory action had subsided, such deposition appears to 
have been continued—thrusting forth bony tuberosities and 
spicula into every crevice which afforded an unresisting loca- 
lity for them. The left elbow, as far as regards the changes 
in the bones, is wonderfully like the preceding—with this ex- 
ception, that though the disease had been of shorter standing, 
the bones are larger and more disfigured, but without such 
mechanical interlocking of the new growths, which may ac- 
count for the greater mobility of the joint : they lie together 
in mis-shapen masses—the bare bones in mutual contact, rub- 
bing and grating against each other at every forced movement. 
The disease affecting each joint was the same; and its conse- 
quences in both have been alike unusual. Had not the pa- 
tient been so unexpectedly earried off, the left elbow, would, 
no doubt, have been fined down to the same tolerable con- 
dition as the right, and he might have convalesced. He 
should, however, have continued, ever after, a burthen to him- 
self and his friends ; for the form of the members (see draw- 
ing) had become such as to render them useless even for the 


necessary purposes of conveying food ta the mouth.— Doctor 
Houston. 


ORGANS OF LOCOMOTION. 409 


KE. 4. 9481. Drawing of the trunk and both arms of the 
above individual, taken during his stay in the hospital, and be- 
fore being seized by his last fatal illness. The form and fixed 
position of the diseased members are well shown.—Jdem. 

E. 6. 950. Old, unreduced dislocation of the elbow of a fe- 
male, accompanied with fracture of the external condyle of 
the humerus. The joint is extended, but admitted of flexure 
to nearly a right angle, by the application of some force : it 
is, also, much bent outwards. The lower end of the humerus 
is much disfigured, partly from the changes produced, imme- 
diately, by the accident ; and partly, as the slow result of the 
altered relations of the bones to each other, and of the new 
motions which they had become subjected to. 

When the humerus is looked at, as a whole, the internal 
condyle and trochlear articulation may be seen to lie in the 
position natural to them, though somewhat changed in shape, 
but the outer condyle, with the socket for the head of the 
radius, is thrown behind the trochlea, and raised about three- 
fourths of an inch above it. An oblique prominent line on 
the front, marks the seat of a long-healed fracture, which had 
detached this part of the bone at some former period of life. 
The olecranon process lies against the upper part of the de- 
pression for its reception in the humerus; the coronoid, of 
which however but little remains, has formed for itself a bed 
on the back part of the trochlea of the humerus. From the 
coronoid, downwards, there is a flat, triangular plane, which, 
in attempts at flexion, may be brought successively into con- 
tact with the different parts of the trochlear articulation. 
The radius retains its original connection with the displaced 
external condyle, and also with the lesser sigmoid cavity of 
the ulna, in the displacement of which it participated. Rota- 
tory motion towards pronation was free beyond what is natu- 
ral; and such was the position assumed by the member when 
unrestrained. Perfect supination was impossible. There is 
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little or no evidence of any disease except that necessarily at- 
tendant on the original accident. 

K. 6. 951. Perfect anchylosis of the left elbow of a female, 
from white swelling. ‘The humerus, radius, and ulna, are all 
consolidated together in a rectangular position, and with 
semi-pronation of the hand. There is a large hole leading 
from back to front, between the radius and ulna at the point 
of anchylosis; numerous bony spicules project from different 
parts of the joint. 

Ki. 6. 952. Complete anchylosis of the right humerus and 
ulna ina male. The humero-radial articulation is carious, 
and not anchylosed. 

EK. 6. 953. A specimen of long unreduced dislocation of the 
upper extremity of the radius, backwards. The head of the 
radius retains its mobility, but is somewhat reduced in size. 
—Prof. Todd. 

_E. 6. 954. Dislocation, backwards, of the superior extremity 
of the radius, which had been for some time unreduced. The 
head of the radius lies on the posterior surface of the external 
condyle, and though retaining its cartilage of incrustation, is 
somewhat altered in form. ‘The pit-like cavity has disap- 
peared, and the surface is prolonged into a projecting conical 
extremity.—Prof. Kirby. 

HH. b. 956. Cast of a dislocation of the elbow; the radius 
and ulna are thrown backwards on the humerus. 

*i. b. 965. Cast of a dislocation of the radius and ulna, 
backwards, at the elbow. 

*H. 6. 966. Perfect osseous anchylosis of the elbow-joint. 
The bones are united at a right angle. The radius is also 
firmly jomed to the ulna, in a semi-prone position. 

*1. 6. 967. Bony anchylosis of the elbow-joint. The speci- 
men resembles the preceding one; the radius, however, 
though incapable of motion, was not anchylosed. The lower 
extremity of the humerus, and corresponding part of the 
ulna, are considerably enlarged. 
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*H. 6.968. Chronic rheumatic disease of the elbow-joint. 
The articulating surfaces, more particularly those of the radius 
and ulna, are encreased in extent by irregular osseous addi- 
tions to their margins, disposed in such a manner as consi- 
derably to limit the freedom of motion. Several foreign bodies 
also exist within the joint ; one is quite free, and lies in the ole- 
cranic cavity of the humerus; two others are connected to the 
neighbouring bony surface, each, by a slender chord of fibrous 
membrane. The cartilages have either disappeared, or are 
reduced to a thin lamina; the denuded bone is smooth and 
free from any appearance of caries. 

*H. 6. 969. Enlargement and caries of the superior extremity 
of the ulna ; «the bone is soft and porous. 

*E. 6.970. Caries of the lower extremity of the humerus, 
involving the articular surface. The bone is enlarged and 
perforated in every direction with holes of various sizes, some 
of which pass completely through, while others do not pene- 
_ trate so deeply ; the whole has quite a worm-eaten appearance. 
The humerus, for some inches up from the actual seat of dis- 
ease, 18 rough and porous. 

*H. 6. 971. Cast of a dislocation of the radius and ulna back- 
wards, at the elbow-joint. 

“Iu. 6. 972. Cast, exhibiting the deformity produced by a 
fracture of the external condyle of the humerus extending into 
the joint. The broken fragment, together with the radius, are 
drawn backwards and outwards, so as to encrease consider- 
ably the breadth of the joint. 

*H. 6. 973. Slight enamelling of the lower articular surface 
of the humerus and head of the radius, the result of chronic 
rheumatism. 

K. b. 980. Instructive preparation, showing the effects of 
scrofulous inflammation on the wrist-joint of a young man. 
The entire (right) hand is preserved in spirits, and the back of 
the carpus laid open to view. The wrist is semi-flexed; the 
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palm and fingers swollen with cedema; and the front of the 
joint is studded with fistulee: one solitary fistulous opening 
appears in the centre of the palm. The bones of the carpus, 
deprived of their synovial membranes and ligaments, are loose 
and disjointed ; and, to use the words of the donor, they felt 
during life like a bag of marbles. Amputation was performed 
by—Prof. Todd. 

Ki. 6. 981. Another preparation of the same nature, and 
exhibiting the same kind of deformity in the left wrist of a 
female. Upwards of a dozen fistulous apertures exist on all 
sides of the joint, and a prolongation of the disease along the 
flexor tendons of the middle finger is shown to have taken 
place: bristles point out the most diseased parts. Amputa- 
tion, above the wrist, saved the patient’s life—Prof. Kirby. 

K. 6. 982. A section of the right wrist of a female, in which 
a disease of the carpal joints, analogous to that which engaged 
the preceding, demanded amputation. Perfect recovery of 
health followed.—Prof. Wilmot. 

E. 6. 983. Scrofulous inflammation of the left wrist in a 
young person, attended with caries and loosening of the bones 
of the carpus. The soft parts have been removed to show the 
articulations, but the deformity appears to have been the 
same as in all the foregoing instances.—Prof. Kirby. 

Ki. 6. 984. A dissected, dry preparation of scrofulous caries 
of the wrist, in which the destruction of the soft articular tex- 
tures, and the alterations in the denuded and loosened bones, 
are well exhibited.—School of College. 

Ky. 6. 985. Chronic dilatation and enlargement of the syno- 
vial membranes and capsules of the wrist-joint of an old wash- 
erwoman. The bones had been all displaced and separated by 
the interposition of an enormous quantity of synovial fluid. 
The hand had become relaxed and useless. The interposed 
fluid could be pushed from joint to joint; and the wrist 
was disfigured and swollen. A very small puncture was 
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made, with a view of relieving, temporally, the distension. 
Intensely acute inflammation of the entire synovial surface, 
thus exposed, was the consequence: mortification of all the 
textures about the wrist, with prefuse suppuration and low 
fever, followed ; and the old woman sunk, exhausted. The 
preparation shows abscesses in all directions—down the fingers 
and up the fore-arm as far as the elbow; sloughing of tendons 
and other structures; and caries of the bones entering into 
the conformation of the wrist— Prof. Harrison. 

EK. 6. 986. Scrofulous disease of the carpus, metacarpus, 
and extremity of the radius. ‘The bones are remarkably soft, 
light, and porous. The natural shape of each is considerably 
altered by loss of substance in some parts, and deposits of 
hew osseous matter in others; the latter, wherever it exists, 
has a peculiar spiculated disposition: some of the bones are 
increased in size, others much diminished : the cartilages have 
for the most part disappeared. The synovial membrane of 
the smaller joints had been completely destroyed ; that of the 
radio-carpal articulation was hypertrophied, soft and pulpy. 
The ligaments were not recognizable, and the bones lay al- 
most loose in a quantity of purulent matter, with which a fis- 
tulous orifice on the front of the wrist communicated. The 
skin, cellular tissue, and sheaths of the tendons were infil- 
trated with a thin, gelatinous fluid. The median and ulnar 
nerves were remarkably enlarged. Removed with success, 
by—Prof. Porter. 

K. 6. 987. A cast exhibiting the deformity of the hand and 
lower part of the fore-arm in the preceding case. The swell- 
ing is very considerable, and is most obvious on the palmar 
surface, which is so completely filled up as to present a con- 
vexity instead of the usual concavity. The joint is in the ex- 
tended position. 

KE. 6, 988, Cast of a dislocation of the lower extremity 
of the ulna, forwards; there is, in addition, a fracture of the 
radius, : 
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E. 5. 989. Cast exhibiting the appearances in dislocation of 
the wrist. The radius and ulna are thrown backwards and 
slightly inwards, so as to rest on the dorsum of the carpus. 
The accident was caused by a fall on the hand; the luxation 
remained unreduced, and twenty years had elapsed since its 
occurrence, when this cast was taken. 

*E. 6. 990. Scrofulous caries of the carpus, involving the 
radius and ulna, together with the heads of the metacarpal 
bones. ‘The state of parts is very similar to that which exists 
in EK. 6. 980 ; the disease, however, is rather further advanced ; 
and more extensive destruction of the bones has been effected 
in the present instance. 

*H. 6. 991. True bony anchylosis of the carpal bones to each 
other, and to the metacarpus; the articulation of the thumb 
with the trapezium, is, however, uninvolved. 

*H, 6. 992. A beautiful specimen of bony anchylosis of the 
carpal bones to each other, and to the radius and the metacar- 
pus. The whole of these parts are so perfectly united by osseous 
matter, that in most instances the outlines of the original 
bones cannot be traced. 

Bi. 4. 1010. A preparation, showing the effects of whitlow on 
a finger. All the joints are stiff and inflexible. That part of 
the sheath of the flexer tendons, opposite the first phalanx, is 
laid open to show its great thickness, and the copious deposit 
of lymph underneath it. The tendon has lost its natural, 
smooth, silvery aspect ; and the synovial membrane has totally 
disappeared. 

K. 6. 1011. Finger of a child, amputated for scrofulous 
caries of the last phalangeal joint. The disease progressed in 
spite of every attention, and as the health suffered much from 
it, amputation was resorted to. Nicholson, Esq. 

K. 6. 1012. Finger amputated for caries and fungousgrowth, 
the result of a compound fracture. Every attention was paid 
to it, but union could not be brought about.—Prof. Hargrave. 
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EK. 6. 1013. Disease of the first joint of the thumb, in a 
middle-aged man, the result of an accidental puncture. The 
thumb is much enlarged ; a fungus shoots out from the joint. 
The patient had been for nearly three years disabled by it, 
and the best efforts at a cure by anchyloses, having failed, 
amputation was performed, by sawing through the first pha- 
lanx, close beneath the metacarpal articulation. Rapid re- 
covery ensued, and the man returned to his avocation as a 
labourer.—Doctor Houston. 

EK. 6.1016. Cast of a hand, the finger-joints are deformed, 
and rendered completely useless from the effects of chronic 
rheumatism. 

KH. 6.1017. Cast of a hand affected with chronie rheu- 
matism. 

K. 6. 1018. Cast of a hand affected with gout. The me- 
tacarpo-phalangeal joints are those principally engaged. 

EK. 6. 1019. Cast, exhibiting the deformity in Hey’s dislo- 
cation of the thumb.—R. Adams, Esq. 

Ki. 6. 1020. Cast, exhibiting a dislocation of the second 
phalanx of the thumb backwards, upon the dorsum of the 
first.—Dr. Houston. 

KE. 6.1021. A skeleton anchylosed in every jomt of the 
body, with exception of some of the inter-phalangeal articula- 
tions, and of those of the lower jaw. From the occipito-altan- 
toid joints down to the os sacrum, every vertebra is united, 
by bone, to its fellow. The head is perfectly immoveable on 
the spinal column,—even so far, as that the styloid process of 
temporal bone is anchylosed to the transverse process of the 
first vertebra. The hip, the knee, the ankle-joints, together 
with those of both shoulders, both elbows and both wrists, are 
perfectly immoveable. The man, while living, was a perfect 
automaton. The nature of the anchylosis every where is the 
same. There does not appear to have been, in any joint, 
whatsoever, any premonitary or inflammatory action. The 
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joints, and the bones forming them, have, as it were, been fused 
and run together, without unusual vital exertion of any kind. 
There is not, in any joint thus anchylosed, a single trace of 
osseous deposit, beyond the lines of apposition of the bones ; 
neither is there the least displacement or disfiguration to be 
seen. The bones appear, rather, as if they had been joined 
together by some artificial cement, than as if an active, vital 
process had been at work in theiramalgamation. [very bone 
is perfect, in form, and of good size ; but, in weight, they are 
all deficient. When measured by the hand, the difference 
between them and healthy bones is very striking: the pelvis, 
for example, feels no heavier than a piece of paper. This man 
was exhibited, in Dublin, about five years before his decease : 
but, from his own apprehensions respecting a post mortem, 
he had himself removed back to his usual place of residence, 
the Isle of Man. He died there shortly after, but the imme- 
diate cause of his death cannot, now, be ascertained. His 
friends, to prevent his body from being disinterred, or, 
at all events, to have it given out that the body was useless for 
anatomical purposes, broke his bones into pieces with saws 
and sledges. ‘These objects were, however, to a certain extent 
defeated, as demonstrated by the present exhibition. 

The following account of this individual, written in the year 
1832, by Dr. P. Lyons, of Brighton, conveys important infor- 
mation respecting his history. See Lancet, vol. xxi. p. 27. 

“Thomas Ratcliffe, a mason, residing in the parish of Kirk 
Andreas, Isle of Man, aged thirty-six, of healthy parents, 
always enjoying good health up to the time of his being afflicted 
with his present complaint, was seized about seven years and 
and a half ago with a dead and numbing pain in the right 
elbow-joint, which, though unaccompanied with redness or 
swelling, in a month completely deprived him of the use of it ; 
an attempt made by a surgeon to extend the arm very much 
exasperated the complaint. In about three months after he 
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was attacked in a similar manner in both knees. His suf- 
ferings were now constant and accompanied by a sense of 
constriction in the diseased joints, though none of them showed 
any external symptom of inflammation ; he was blistered, and 
was ordered large doses of guiacum, with hot salt-water baths, 
but obtained no relief from those remedies. Being deprived 
of the use of his right arm, and advised to be blooded, he had 
about 3xx taken from his left arm; he énstantl) 'y lost all power 
over the elbow-joint of that limb, and experienced the same 
pain in it as in the others; all the rest of his joints were now 
affected in succession, as also was the spine generally, and in 
ayear and a quarter he was rendered unable to leave his bed 
or sit up; on being asked if he thought his complaint origi- 
nated in cold, he replied he did not, as he had always enjoyed 
excellent health, even to the day when the disease first showed 
itself, and the preceding winter had been a particularly fine 
one. His sufferings continued about a year and a half, when 
they altogether ceased, except on the joints being moved, 
Present state ;—Considerable emaciation; appetite good ; 
bowels regular ; great thirst, which is attributable to his con- 
stant perspiration ; urine, which, when he was first taken ill, 
used to deposit copious quantities of a white earthy sediment, 
is at present of a natural colour, but rather scanty, sometimes 
red, but without any deposit; all his senses perfect except 
that of hearing. Has had two children since the commence- 
ment of his illness, the younger about a year and a half old. 
The pulse at wrist seventy, soft and regular; beat of heart 
one hundred, small and regular, audible over left side of an- 
terior portion of chest, slightly so on right side, aorta! pulsation 
audible below umbilicus; respiration pure, but only slightly 
perceptible on anterior inferior portion of chest, distinctly go 
on superior ; voice brazen; none of his joints in the slightest 
degree enlarged, and no ossific deposit to be detected in any 
muscular part of the body ; head firmly drawn to the left side ; 
: EE 
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slight command over superior cervical vertebrae, but none 
other ; partial motion of lower jaw; larynx appears to be 
completely ossified, and, as it were, drawn down into the chest ; 
sternum depressed, ribs flattened, and cartilages ossified ; some 
elevatory power of right shoulder; complete anchylosis of 
right elbow in semiflexed position ; wrist straight and prone ; 
fingers flexed and immoyeable, except little one ; left arm 
eapable of being slightly raised ; elbow fixed in bent posture ; 
wrist and fingers fixed ; thumb retains some slight power of 
flexion ; partial motion of hip and ankle-joints.” 

KK. 6. 1022. Cast of a knee-joint, after successful amputa- 
tion, in the upper third of the leg. The joint is bent toa 
right angle, and the cicatrization is extremely perfect. A 
wooden leg was long worn with ease and advantage,—Prof. 
Wilmot. 

K. 6. 1023. Two casts of feet, on which partial amputation 
had been practised by the late Surgeon Whatton of Manches- 
ter. An account of the cases was communicated to the British 
Association at Dublin, and the casts presented to the Museum 
of the College of Surgeons in September, 1835. The history 
and treatment will be found reported in the Dublin Medical 
Journal, vol. vii. 

EK. 6. 1024. A cast of the foot, after a successful amputa- 
tion of the metatarsal and phalangeal bones of the great toe. 
The patient, a gentleman aged about twenty-five years, 
suffered from an intammatory attack at the metatarso-phalan- 
geal articulation, which came on without any assignable cause, 
and which was, for the time, relieved by rest and ordinary 
topical means. Disease of the bone, followed, however, in a 
short time ; matter formed ; healing could not be brought 
about ; hectic set in; and, as the best alternative, amputa- 
tion of the toe, at the articulation between the metatarsal and 
cuneiform bones, was performed by Mr. Rynd, The patient 
was restored perfectly to health, and regained the full use of 
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his foot. He says, in a letter to Mr. Rynd, “T can now 
make good and perfect use of the foot, and can walk, run, &e. 
&ec., as fast and well as formerly.” Mr, Rynd shows by this 
case, as contrasted with others of the same kind, that, by a 
removal of the entire toe, a more useful limb may be left than 
if the intermediate diseased bone, only, were taken out, leay- 
ing the phalangeal bones behind. The case, with plates, is 
published in the Dublin Medical Journal, vol. viii— Francis 
ftynd, Esq. 

*E. 6. 1025. A plaster cast of the chest of a boy, from whose 
left side the arm was torn off by machinery: the accident was 
instantaneous ; the scapula and humerus were carried away, 
leaving the clavicle attached by its natural articulation to the 
sternum. All the muscles, vessels, and nerves were torn 
through ; and yet, nevertheless, the arteries did not bleed ; 
and the wound healed almost by the first intention. The 
cast displays the appearance of the boy some time after per- 
fect recovery. 

KB. 6. 1050. Cast of a pes equinus, in a girl, aged eleven ; 
there is also a slight tendency to varus. The deformity 
was not congenital, but induced by a habit which the girl 
had acquired of walking on tip-toe, to avoid pressing on 
a sore which existed near the heel; this manner of walking 
having been continued after the necessity for it had ceased, 
confirmed deformity was established.—Dr. Houston. 

Ki. 6. 1051. Cast of the preceding foot, six weeks after divi- 
sion of the tendo Achillis. It is fast regaining the natural 
appearance, and is at a right angle with the leg, a position 
which was previously impossible. See Med. Press, No. 92. 

EK. 6. 1052. Cast of double club-foot, pes varus, in an infant. 
The deformity was removed by division of the tendo Achillis, 
followed up by appropriate treatment.—Dr. Houston. 

KB. 6. 1053. Cast of a congenital varus, in a woman, et. 
forty ; the distortion is extreme, and most probably incurable 
by any operation.—Z, Prant, Esq. 


420 PATHOLOGICAL CATALOGUE, 


*E, 6.1054. Cast of a club-foot, in an adult, resembling in 
every respect the preceding. 

*E. 6.1055. Cast of a congenital varus, in an adult. 

*E. 6. 1056. Cast of a congenital varus, in an adult. 

*H. 6. 1057. Cast of a congenital varus, in a boy. 

*W. 6.1058. Cast of a club-foot, pes valgus. 

*E. 4.1059. Skeleton of a club-foot, pes varus: the tibia 
and fibula are preserved. The degree of deformity in each 
bone is seen at a glance. The principal distortion exists in 
the astragulus and os calcis; all the other tarsal bones how- 
ever have undergone more or less modification in shape. The 
ankle-joint appears perfectly normal. The patient was eet. ten. 

*E. 6. 1060. Skeleton of a club-foot, yes varus, from a sub- 
ject, cet. about nine. All the tarsal bones in this specimen are 
strikingly altered in form. 

*W. 6. 1061. Skeleton of a club-foot, yes varus, from a child, 
get. six. It resembles in every respect the preceding. 

*E. 6. 1062, Skeleton of a congenital varus preserved in 
spirits: here, as in 966, the chief deformity exists in the os 
calcis and astragulus. 

*E. 6. 1063. Congenital mal-position of the great toe. It 
lies transversely, so as to rest on the dorsum of the others. 


EK. 6. 1090. Chronic disease of the bursa in front of the 
patella. Itis enlarged, thickened, smooth on the inner surface, 
and when removed was filled with viscid synovia.—Prof. Kirby. 

Hi. 6. 1091. Enlarged and thickened bursa, removed from 
the patella by Surgeon Williams. The patient was a man, 
whose trade, that of mat-making, required of him the practice 
of constant kneeling. The contents of the sac was a viscid, 
albuminous fluid, hike white of egg. The incisions healed fa- 
vorably.—Prof. Williams. ' 

H. 6. 1092. Diseased bursal sac from the front of the pa- 
tella. It is as large as a goose-egg; globular; of cartilagi- 
nous firmness; rough and flocculent in the interior; and, 
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when first removed, contained a thick, glairy fluid. A piece 
has been cut out of its anterior wall to exhibit. the nature of 
its organization. 

K. 6. 1093. Diseased bursa removed by Surgeon R. Gre- 
gory from the patella. The tumor is smaller than any of the 
preceding, but possesses the same characters.—Prof. Kirby. 

E. 6. 1094. Diseased bursa removed from the anterior sur- 
face of the patella. It is as large asa hen-egg, but the walls 
are so thick, that the central cavity is not bigger than a fil- 
bert-nut.—Prof. Harrison. 

K. 6. 1095. Bursa from the patella, enlarged and thickened 
by repeated attacks of inflammation, brought on by kneeling 
frequently on hard boards. The cyst is thick and gristly : 
its interior rough and spongy looking. Extirpation of the 
tumor was successfully practised by—Alexander Read, Esq. 

E. 4. 1096. Bursal sac from the front of the knee removed 
by operation. The sac, though fully as large, is less thickened 
than any of the preceding ; and suspended in the viscid syno- 
via which it contained, lay thousands of small, firm granular 
bodies, like mustard-seeds, many of which are shown lying in 
the bottom of the glass jar—Prof. Kirby. 

HK. 6. 1097. Enlarged and thickened bursa, removed from 
the fore-part of the patella ; in addition to an albuminous fluid, 
it contained a number of granular bodies, resembling those 
existing in 1096, but so small as to resemble grains of sand. 

*H. 6. 1098. Cast, exhibiting enormous enlargement of the 
bursa in front of the patella. 

*K. 6. 1099. Cast of an enlarged patellar bursa : the tumor 
is smaller than the preceding. 

*H. 6. 1100. Cast of a knee, in front of which there is a 
bursal tumor. 


K. 6. 1120. Fatty degeneration cf several muscles. The 
individual was a female, beyond middle age, of very unnatural 
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obesity ; the adipose substance under the skin, in the omen- 
tum, about the heart, &c., being in such quantity, as to 
attract much attention. The subject was the same as that 
from which the specimen of healed necrosis, marked, E. a. 155, 
was taken; and in which there was bony anchylosis of the 
patella to the femur. The preparation shows a conversion of 
the muscles on the front of the thigh, viz. the rectus, crureeus, 
and vasti, into one mass of pale,soft fat. Preparation 1121 shows 
the commencement of a similar disorganization in the gracilis. 
The most remarkable feature in the case is the maintenance 
of the same fibrous disposition among the particles of the 
adeps, as that belonging to the original muscular texture ; 
and not the disposition of it in globules, such as takes place in 
fatty tumors developed in any other part of the body. The 
silvery fibres of the tendons run among the interstices of the 
fatty degeneration of the muscular fibre, unchanged. The 
quantity of adipose substance in the ham of the diseased limb 
was so great as to have pushed forward mto the jomt, and to 
have contributed to its immobility. Although the muscles of 
the thigh exhibited in so remarkable a degree this alteration 
of texture, those surrounding the bones of the leg were per- 
fectly free from such degeneration.—School of College. 

K. 6. 1121. Gracilis muscle from the same individual as that 
from which the preceding was taken ; showing an incipient 
condition of the fatty degeneration. Here the arrangement 
of the adipose deposit is clearly shown to be in parallel lines 
corresponding to the disposition of the fibres of the muscle. 

E. 6. 1122. Gastrocnemii muscle converted into fat. The 
preparation was taken from a healthy looking female subject, 
who seemed to have died after parturition ; but of whom no 
history could be procured. These muscles are pale, soft and 
fatty, though of the natural size, and preserving their fibrous 
disposition ; their tendons, also, are natural, and can be traced, 
scattering their fibres unchanged, through the disorganized 
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muscular tissue. Vessels carrying red blood could not be traced 
into them. All the other muscles, as well those of the limb 
thus affected as those of the opposite, exhibited their usual 
healthy consistence and florid hue. None of the other muscles 
of the body were so affected,—J. Shehleton, Esq. 

E. 4. 1123. Fatty degeneration of a portion of muscle, very 
like the preceding, but of which no history has been given.— 
Prof. Kirby. 

E. 5. 1128. A portion of the pectoral muscle, studded all 
through with numerous white particles, the cysts of entozoa. 
The preparation was found in an old emaciated subject, 
in whom 4ll the voluntary muscles of the body were simi- 
larly affected. [Another such case was met with in the 
dissecting room during the session of 1825, under precisely 
similar circumstances. |—J. Shekleton, sq. 

BE. b. 1129. A curious specimen of hydatid disease of mus- 
cular texture, but of which no history has been furnished. 
The fibres of the muscles are inlaid with numerous oval and 
spherical hydatids, some of them as large as beans, and all con- 
taining an albuminous fluid, but without any traces of animacull 
within: the muscular fibres appear to have suffered only by 
being pushed aside by their bulk.—Prof. Kirby. 

E. 6. 1130. A portion of pectoralis major muscle, contain- 
ing numerous depositions of small, ovoid, osseous grains, vary- 
ing from j}, to 3 of an inch in diameter. Doctor Cranfield, 
by whom the preparation was presented, has ascertained that 
the adventitious deposits lie in the inter-muscular cellular 
tissue; and that, generally, they are each grooved like the 
hilum of a seed of wheat, by a mark which he has ascertained 
to be the impression of a muscular fibre. Doctor C. has de- 
termined, by chemical experiments, which may yet be pub- 
lished, that the grains consist of phosphate of lime, with some 
animal matter. The patient, a man about forty, died of 
phthisis pulmonalis. Dr. Cranfield ascertained, as far as a 
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limited post mortem would allow, that all the voluntary mus- 
cles, including even the diaphragm and intercostals, were 
similarly affected. The heart and the other hollow muscles 
were, however, perfectly free from such deposits.—Doctor 
Cranfield, Enniscorthy. 

K. 6. 1135. A biceps muscle, in the centre of which hes a 
large, hard, osseous deposit. It appears more connected with 
the tendinous than the muscular structures.—Dr. J. Browne. 

K. 6. 1136. A portion of adductor muscle, from the case of 
malignant disease of the thigh-bone, marked E. a. 832. Seve- 
ral distinct circumscribed masses of fungoid matter are shown 
embedded in the flesh, and surrounded with well defined cysts. 
—Dr. Houston. 

K. 6. 1137. Two leaden bullets lodged in the flesh of the 
thigh. They had ceased to produce any irritation, and are 
shown, surrounded by distinct cysts: the metal is coated 
with a whitish oxidized crust—J. W. Cusack, Esq. 

K. 6. 1138. Several loose slugs, found in the flesh of the 
leg : inappearance they resemble the foregoing. —Prof. Kirby. 
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F. a. 1. Inflammation of the kidney, consequent on long- 
continued disease of the bladder: see F. a. 140. The organ 
is slightly enlarged ; its tissue is in some parts indurated, in 
others, softened; a yellowish deposit, like lymph, is inter- 
spersed through its substance, and in the recent state nume- 
rous, small purulent deposits were observed both on the surface 
and in the interior. The pelvis and commencement of the 
ureter are dilated.—A. Colles, Esq. 

I. a. 2. Inflammation of the kidney, apparently of scrofu- 
lous character. The patient laboured under disease of the 
bladder: see F.@.172. The kidney is enlarged and its cap- 
sule is thickened. In the interior are seen the cavities of 
numerous small abscesses, which contained, in the recent state, 
a curdy, semi-fluid pus: they have no cysts, their walls being 
formed by the tissue of the organ in a softened and broken 
down condition. Those portions of parenchyma intervening 
between the abscesses are quite dense and solid—J. W. 
Cusack, Esq. 

F. a. 3. Enlargement and suppuration of the kidney. The 
abscesses are situated towards its upper extremity: they are 
three in number, and each possesses a thick, firm cyst. The 
remainder of the organ is indurated : the calyces are, for the 
most part, obliterated; and the pelvis is contracted from 
thickening of its lining membrane. The ureter is much 
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enlarged ; its coats are at least three lines in thickness; its 
internal surface is coated over by a lymphy substance, arranged 
in a tubercular form: this passes up into the infundibula, and 
down into the bladder: see F. a. 146. The opposite kidney 
was similarly affected.—J. Shekleton, Esq. 

KF, a. 4. Disease of the kidney; consequent on abscess of the 
prostate and ulceration of the bladder: see F. a. 147. Itis 
considerably enlarged ; the pelvis and calyces are dilated, and 
contained purulent matter when first examined. The mam- 
millary processes are hypertrophied, and their apices have 
been removed by ulceration; many of them have ceased to 
form projections at all, and are worn down to their junction 
with the tubular substance. The opposite kidney was compa- 
ratively sound.—Prof. Todd. 

BF. a. 5. Kidney of a man who had long laboured under 
stricture of the urethra. It is diminished in size. The paren- 
chymatous structure is entirely gone, and the interior is made 
up of a number of small sacs formed by the dilated calyces ; 
these contained pus and pasty calcareous matter ; the fibrous 
capsule of the organ is in close contact with their external 
surface. The ureter is slightly enlarged; its coats thickened, 
and its lining membrane minutely tuberculated.—Dr. Houston. 

I, a. 6. Atrophy of the kidney ; the pelvis and calyces are 
filled with a mixture of curdy matter and caleareous paste, the 
cut surface of which has a granular appearance. The ureter 
is almost obliterated inferiorly —Jdem. 

I. a. 7. Extensive disease of the kidney. It is much en- 
larged, and studded, in particular situations, with numerous 
small, scrofulous tubercles, intermixed with minute masses of 
calcareous matter. When first examined, purulent matter 
could be pressed from the cut surface. The ureter is remark- 
ably thickened, and this condition extends upwards to the coats 
of the infundibula and calyces; they are closely studded over 
internally with small granulations, and several of them have 
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their cavities completely filled with pasty calcareous matter. 
The opposite kidney was enlarged, but sound in structure. 
—School of College. 

F. a. 8. Kidney of a patient who had suffered for many years 
from stone in the bladder, and ultimately died of the affection : 
see F. a. 142. The organ is not enlarged: its substance is 
slightly softened, and highly vascular. The pelvis and calyces 
are much dilated, and the secreting substance is proportion- 
ally thinned. The dilatation extended along the entire length 
of the ureter. The opposite kidney was in a similar state.— 
Dr. Houston. 

F’. a. 11. Serofulous disease of the kidney. Numerous yel- 
lowish tubercles, principally of small size, are scattered through 
the substance of the organ : a few exist on the surface, but are 
by no means prominent. 

F. @. 12. Serofulous disease of the kidney. It is much 
smaller than natural. The secreting structure has almost 
entirely disappeared, and the whole interior of the organ is 
filled, with yellow, cheesy matter; the latter appears to be 
contained in cysts, formed, most probably, in a great mea- 
sure, by the dilated calyces. The pelvis and ureter are obli- 
terated.—F. Dillon, Esq. 

F. a. 13. Kidney, containing in its interior, numerous 
eysts, filled with white chalky matter ; the pelvis and ureter 
are blocked up by a similar deposit. The secreting substance 
is reduced to an exceedingly thin layer, spread over the sur- 
face beneath the capsule—Dr. Houston. 

FB. a. 14. Kidney reduced to a fourth of its natural size, 
and completely filled with chalky deposit. The only part of 
the original structure remaining, is a thin stratum of cortical 
substance, which forms a capsule for the new deposit. The 
vessels are contracted, and the ureter nearly obliterated.— 
School of College. 

F’. a. 15. Large osseous cyst, found occupying the situation 
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of the right kidney. It consists of a thin, bony shell, which 
is deficient in some situations, where a strong fibrous mem- 
brane supplies its place. Internally it is lined by a soft, yel- 
lowish membrane, which is broken up into irregular flakes, by 
" numerous fissures passing in every direction. The cavity was, 
in the recent state, completely filled with thick, well-formed 
pus. There is no trace of the original substance of the kidney, 
except at the upper part, where a thin layer of cortex and a 
dilated calyx appear connected to the outside of the sac: to 
this point the renal vessels were traceable ; they were much 
contracted, and rigid from calcareous deposit. The aorta was 
in a similar condition, The ureter could not be discovered. 
The opposite kidney was normal.—Doctor Daly. 

F. a. 16. Scrofulous disease of the kidney. It is diminished 
in size. The secreting structure forms a thin cyst, completely 
filled internally with cheesy deposit in a state of softening. 
There is no trace of the ureter remaining.—Prof. Kirby. 

I’. a. 30. Bright’s disease of the kidney. The organ is, if 
any thing, rather diminished in size, and feels denser and 
firmer than natural. The surface is uneven, and presents a 
mottled appearance; the cortical substance is brittle and 
granular where broken: it is much hypertrophied, and en- 
croaches very much on the tubular part : this latter condition 
is remarkable: its general colour is a pale buff. The capsule 
was thickened, and readily detached. 

F. a. 31. Right kidney from the same subject as the pre- 
ceding. It is much atrophied, and does not weigh an ounce. 
The capsule was much thickened, and readily detached. The 
-surface presents a finely papulated appearance, like that of 
the tongue in some forms of gastritis. The calyces and 
pelvis, may be said to be obliterated. The ureter forms 
a chord like the vas deferens. Case,—a female, et. thirty. 
She was admitted into hospital, in a lethargic state—la- 
bouring, in addition, under general anasarca, and almost 
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complete aphonia; the urine was seanty and albuminous. 
No satisfactory account of the previous symptoms could be 
obtained. As far as could be learned, she had been ill for 
sIX or seven weeks: the disease commenced by diarrheea, fol- 
lowed by constipation: at the end of a week the anasarca 
came on, and soon after, the hoarseness. She died on the 
fourth day after admission. There was a slight effusion into 
the epiglottidean folds, and an cedematous state of the lungs. 
—Professor Benson. * 

FP. a. 32. Kidney of a man, eet. forty, exhibiting many of 
the characters of Bright’s disease. It is hypertrophied, indu- 
rated, and lobulated on the surface. The cortical substance 
is thinned, and of a pale, buff colour—the tubular cones 
appear as if drawn towards the cortex. Injection has pene. 
trated the organ but sparingly. The opposite kidney was 
similarly affected. The patient laboured under the following 
symptoms,—general anasarea, urine seanty and highly albu- 
minous, diarrhoea, cough, dyspnoea, with the physical signs of 
a pulmonary excavation. Death was, for some hours, pre-. 
ceded by wild, but not furious delirium, attended by general 
tremor. His illness had lasted altogether for ten weeks. 

FP. a. 33. Bright's disease of the kidney, in an advanced 
stage. It is greatly atrophied, and much denser than natural ; 
the surface presents, for the most part, a granular appear- 
ance; the cortical substance has, in a great measure, dis- 
appeared, a thin layer only covering over the tubular cones. 
The calyces and infundibula, are almost obliterated; the 
pelvis is small, the ureter much contracted. The fibrous 
capsule adhered closely, and was with difficulty removed. 
Injection has penetrated the organ very partially. 

The patient, a middle-aged man, had been a butler, 
and was always in good circumstances. He came into 
hospital for some cerebral affection of a very obscure nature. 
His intellects were perfect, but he suffered from an incessant 
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spasmodic twitching of every voluntary muscle in the body, 
particularly those of the head and neck, to such an extent, 
that he could with difficulty convey his meaning by words. 
He became paralytic, but the convulsive movements never 
left him until death. The brain and spinal marrow were 
examined, but without discovering the least abnormal condi- 
tion. The kidneys were the only organs diseased.—Prof, 
Benson. | 

BF, a. 34. Kidney from a patient who died anasarcous, with 
an albuminous state of the urine. Its size is natural: the 
cortical substance is, if any thing, more abundant than usual, 
dipping down in thick masses between the tubular cones: the 
surface is smooth, and injection has been admitted pretty 
freely. There were, in the recent state, a number of small 
white specks disseminated over the surface; these however 
have faded. Most probably the disease was that described 
by Dr. Bright, but in an early stage —Prof. Benson. 

F. a. 35. Kidney of a man who died of stricture of the 
urethra and disease of the bladder, see F. 6. 321. It is di- 
minished in size; the pelvis and infundibula are dilated ; the 
secreting substance is thinned, pale, and condensed. Several 
whitish tubercles are observable on the surface. 

F’. a. 86. Kidney from the same individual as 35. It is 
reduced to a third or fourth of its natural size. The distine- 
tion between the cortical and tubular substances is lost; the 
calyces and infundibula are obliterated ; the pelvis is of mode- 
rate size; the ureter small and contracted.—Prof. Wilmot. 

i, a. 40. Extreme atrophy of the right kidney; the oppo- 
site one is preserved in connexion to show the contrast. The 
organ weighs only a few drachms; the surface is pale and 
granulated, and the capsule adheres but loosely. The ureter 
is converted into a fibrous chord down to its junction with 
the bladder. ‘The renal vessels are reduced in size, but not 
as much as might be expected. The patient was a middle- 
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aged female, who for five years previous to death, had la- 
boured under hepatic disease; latterly she suffered severely 
from acute pain in the right lumbar region, and this was the 
onlysymptom at all indicative of a renal affection. The urine 
was natural, both as to quantity and quality. The liver was 
found to be greatly hypertrophied.—J. 17. Lindsay., Esq. 

F’. a. 41, Kidney reduced to a fifth of its natural size, and 
converted into a cyst which contains some white calcareous 
incrustation. The surface presents a number of small tuber- 
cular eminences. The ureter is obliterated.—J/. Shekleton, 
Esq. 

F’. a. 42.’ Kidney greatly diminished in size, and containing 
internally a number of small cysts, encrusted with a coating 
of chalky and bony matter. No trace of the original struc- 
ture remains. The ureter is obliterated. The opposite 
kidney was hypertrophied. The bladder and urethra were 
sound.—JLdem. 

F’. a. 43. Kidney converted into a large membranous sae, 
which contained fully a pint of a brownish fluid, not urinous ; 
with its interior several smaller cysts communicate : they 
are all evidently dilatations of the original pelvis and ealyces. 
The ureter is obliterated. The coats of the renal artery are 
remarkably thickened, and its canal proportionally contracted, 
—H. Labatt, Esq. 

F. a. 44. Sacculated kidney,—a very beautiful specimen. 
The organ is enormously enlarged. The whole interior is 
made up of cysts, which vary from the size of a walnut to 
that of an orange: they appear to be excavations in the sub- 
stance of the organ, and not, as is usually the case, dilatations 
of the calyces. ‘They form projections on the surface, and do 
not in general communicate with each other: each was, in 
the recent state, filled by a calculus composed of phosphate of 
lime, and the walls of most of them are still coated with pasty 
ealcareous deposit. The ureter and pelvis are natural in 
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every respect. The capsule was greatly thickened.—Z. Dil- 
lon, Esq. 3 

I’. a. 45. Kidney converted into sacs containing curdy 
matter. The glandular substance is entirely gone; the ure- 
ter is obliterated.— Prof. Todd. 

I’. a. 46. Kidney reduced in size, and containing numerous 
watery cysts. The ureter and pelvis are obliterated. There 
is no trace of glandular substance, the thickened capsule alone 
forming the boundary of the sacs. 

F. a. 47. Opposite kidney from the same individual as No. 
46. It is greatly hypertrophied and the cortical substance 
contains numerous scrofulous tubercles. ‘The calyces, pelvis, 
and ureter are considerably dilated, the latter throughout its 
entire course; a kind of stricture is observable about its cen- 
tre. There was no disease or obstruction in either the blad- 


der or urethra. Case,—a boy, set. nine, who was supposed 
to labour under a hepatic affection; there was considerable 
swelling of the abdomen, but no pain whatever. He became 
gradually, much emaciated ; his lower extremities became 
swollen, and a kind of irregular hectic set in, the accession of 
which he did not long survive-—Dr. NV. Adams. 

F, a. 48. Kidney, the infundibula and calyces of which are 
greatly dilated. The glandular substance has been entirely 
removed, and the thickened capsule alone remains, The 
ureter is obliterated.—Prof. Kirby. 

FB. a. 49. Sacculated kidney, the result of stricture of the 
urethra. The glandular substance is thinned, and expanded 
over the cysts. The ureter is greatly dilated. The capsule 
is thickened, and closely adherent.—/dem. 

KF’. a. 50. A remarkable example of sacculated kidney, the 
result of pressure exerted on the ureter, by an enlarged and 
scirrhous ovary; the pelvis contained a calculus. The sacs 
are three in number, and of considerable size: in the side of 
the central one there exists a large opening leading to the 
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surface of the organ: through this, the urine found an exit 
and, insinuating itself beneath the capsule, detached that 
membrane throughout, except at the fissure, distending it into 
a great cyst which concealed the kidney, and at first threw 
some obscurity over the true nature of the lesion. It is diffi- 
eult to say, whether the opening was produced by rupture or 
ulceration. The ureter, for the distance of about four inches 
from its origin, is enormously dilated, looking like a piece of 
intestine ; at the point which corresponded to the diseased 
ovary it resumes suddenly its natural dimensions.—JZL. Car- 
michael, Esq. 

F. a. 51. Dilatation of the pelvis, infundibula and calyces 
of a kidney, the result of obstruction in the ureter. The glan- 
dular structure is reduced to a thin lamina; in some situa-~ 
tions it cannot be recognized at all. 

F’, a. 52. Obliteration of the ureter at its commencement. 
The pelvis is dilated ; the infundibula and calyces no longer 
exist : the substance of the kidney is atrophied and indura- 
ted.—Prof. Kirby. 

F. a. 53. Kidneys of a child, et. five, who from early in- 
fancy had been always weakly and delicate. There was con- 
siderable swelling of the abdomen, with pain, and occasional 
diarrhcea. The urine was passed regularly and in natural 
quantity throughout the entire period of illness. 

The right kidney is converted into an enormous cyst, capa- 
ble of containing several pints of fluid. The greater portion 
of this sac is formed by the dilated pelvis, from the upper 
part of which, the ureter issues abruptly, retaining its natural 
size; the remainder, which consists of several chambers, is 
constituted by the infundibula and ecalyces. The glandular 
structure is still recognizable, though reduced to an exces- 
sively thin layer. The left kidney presents a striking con- 
trast to that just described : it is atrophied, and converted 


into a shrivelled mass, not larger than a filbert: the ureter 
PE 
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is still pervious. The bladder and urethra are perfectly nor- 
mal in every respect, and free from any obstruction.— 
Duigan, Lsq. 

F. a. 54. Atrophy and expansion of the substance of the 
kidney, with considerable dilatation of the infundibula and 
calyces. The patient had long suffered from stricture of the 
urethra.—Prof. Kirby. 

F. a. 55. Slight dilatation of the interior of thé kidney, the 
result of stricture. There are two ureters which issue from 
different parts of the organ ; the lower one, only, is conti- 
nuous with the pelvis.—/dem. 

F. a. 56. Congenital disease of the urinary apparatus in 


an acephalous foetus. The parts have been inflated and dried. 
The kidneys are converted into large, membranous sacs, no 
trace whatever of their glandular structure being recogniz- 
able. The ureters, particularly that of the right side, are re- 
markably dilated and elongated; they form two great tor- 
tuous tubes, resembling pieces of large intestine as to size, 
and presenting in several situations very close constrictions, 
and in others complete obliterations. The right tube has no 
communication whatever with the bladder; the latter organ 
is much enlarged and mis-shapen. No urethral obstruction 
could be discovered. The fiuid contained in the different 
cavities was of a light straw colour, and very similar to that 
usually existing in abdominal dropsy.—Dr. C. Davis. 

EF’. a. 65. Hydatid disease of the kidney,—a very beautiful 
specimen. The organ is converted into a vast sac completely 
filled with globular hydatids, which vary from the bulk of a 
pea to that of an orange. They are not loose in the cavity, 
but adhere either to one another or to the enveloping cyst. 
Some of the larger ones have others of smaller size sprouting 
from their coats. ‘The secreting substance of the kidney is. 
still present, but remarkably thinned, and expanded to almost 
an incredible extent; it has received injection freely, which 
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circumstance renders its existence more evident than it other- 
wise would be. The fibrous capsule is proportionally increased 
in capacity. The ureter was obliterated.—Jdem. 

FP. a. 66. Kidney, to the lower extremity of which a large | 
watery cyst is attached. The organ is sound in every respect. 
—M. Daniell, Esq. 

F’. a. 67, Watery cysts gonnedbed with the kidney. ‘They 
are thin sacs varying from the size of a pin-head to that of a 
hazel-nut ; some are situated in the substance of the organ, 
but the greater number are superficial, and partially embedded 
in the cortex. They contained a fiuid coagulable by alcohol. 
The kidney is slightly enlarged: its fellow was similarly dis- 
eased. There were no symptoms connected with the affec- 
tion. ‘The patient died of phthisis—Prof Apjohn. 

I. a. 68. Kidney, the surface of which is studded over with 
numerous watery vesicles of small size. ‘The specimen greatly 
resembles that just described, 67. The patient had suffered 
from enlarged prostate for many years; see F. 6, 225.— 
Professor Wilmot. 

Fa. 69. Small watery cyst attached to the upper extre- 
mity of the kidney, in which it is partially embedded ; it is 
enveloped by the fibrous capsule of the organ: two ureters 
issue from the pelvis—Dr. Houston. 

F. a. 70. Large sae, capable of containing a pint or more 
of fluid, connected to the concave edge of the kidney, in 
which it has caused a considerable depression. The organ is 
indurated, and reduced to one-half its natural size. The 
cyst is tolerably thick, and apparently continuous with the 
fibrous capsule. 

I. a. 71. Large watery eyst, with thin parietes, coiaunwatied 
to the lower extremity of the kidney, with whose capsule it is 
perfectly continuous. Several similar cysts, though of smaller 
size, are seen projecting from the surface of the organ in other 
_ situations. 
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F. a. 72. Fungoid tumor attached to the concave mar- 
gin of the kidney; the connexion between them is by no 
means intimate, nor does the organ partake in the disease ; it 
is, however, reduced considerably in size, probably from the 
compression which it has been subjected to. The tumor, a 
section of which is here preserved, was as large as a man’s 
head : it consists of a cerebriform substance, which is tolerably 
firm, except at the centre, where it is softened and broken 
down ; and is enveloped by a capsule, which sends prolonga- 
tions into the interior. 

I’, a. 86. Fungus hematodes of the kidney. The organ 
was enormously enlarged; a section only is exhibited in the 
preparation. The cerebriform matter appears to have com- 
pletely taken the place of the proper glandular structure ; and 
occurs both in rounded masses, and in the form of infiltration. 
The surface is slightly lobulated from the partial projection of 
the tubercles.—Dr. NV. Adams. 

I’. a. 100. Calculus as large as a walnut, contained in the 
pelvis of the kidney, the shape of which it has partially 
assumed; its colour is a beautiful violet. The calyces are 
greatly dilated, and the secreting substance is atrophied.— 
J. Shekleton, Hsq. 

F. a. 101. Calculus lodged in the pelvis of the kidney, to 
whose shape it is accurately moulded. The changes produced 
in the organ, by the obstruction to the flow of urine, are 
identical with those seen in the preceding specimen.—/dem. 

F. a. 102. Large calculus lodged in the pelvis of the 
kidney : another is contained in one of the infundibula, and 
sends a branch into a neighbouring calyx: the glandular 
substance is atrophied and quite changed in structure: the 
ureter is obliterated.—Prof. Kirby. 

F. a. 103. Kidney reduced considerably in size, and re- 
taining no appearance of the natural structure: it is converted 
into a yellowish, fatty substance : a calculus is contained in a 
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eyst, which looks like a dilated calyx: there is no trace of any 
of the other cavities, or of the ureter.—Jdem. 

*F. a. 104. Kidney of a patient who died of purpura 
hemorrhagica. It is softened and flabby. Several ecchy- 
mosed spots exist, both in the secreting structure, and in the 
substance of the capsule. 

*F. a. 105. Kidney, the substance of which is remarkably 
indurated : the surface is lobulated, and of a peculiar yel- 
lowish colour: the pelvis contains a calculus, and several 
others are lodged in the calyces. The ureter is dilated and 
thickened. 

*F. a. 106. Sacculated kidney : the cysts contained a mix- 
ture of scrofulous and calcareous matter. The ureter is par- 
tially filled with a similar deposit. 

*F'. a. 107. Scrofulous disease of the kidney. The organ ig 
considerably enlarged, and crowded with small, yellowish 
tubercles: the interior is converted into cysts of various 
sizes ; each lined by a thick membrane, and in the recent 
state, filled with purulent matter: the ureter is dilated, and 
its inner surface coated with a copious granular Ae of scro- 
fulous deposit. 

*F. a. 108. Kidney, containing two superficial cysts, filled 
with pasty, calcareous matter. 

*F. a. 109. Considerable dilatation of the ureter and pelvis 
of the kidney. The organ itself is much atrophied. 

*F. a. 110. Sacculated kidney. The lining membrane, both 
of the cysts and ureter, presents a granular appearance. 

“BH. a. 111. Watery cysts of the kidney : they exist both on 
the surface, and in the interior: the organ, in addition, con- 
tains a number of scrofulous tubercles. 

*F. a. 112, Hydatid disease of the kidney. The cysts are 
of small size; some of them have admitted injection : they are 
enveloped by a common capsule, formed of the remains of the 
atrophied organ. 
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*F. a. 113. Sacculated kidney, the result of stricture of the 
urethra. 

*F. a. 114. Sacculated kidney; two of the cysts contain 
calculi; the others were filled with urine. 7 
_ F.a@. 120. Disease of the supra-renal capsule. It is en- 
larged to the size of an ordinary kidney, and totally changed 
in structure: a fibrous investment surrounds it; and the 
interior presents one uniform mass of yellow, cheesy deposit. 
The subject was a man, eet. about fifty: the opposite capsule 
was in a similar state : the viscera, generally, were healthy.— 
School of College. 

F. a. 126. Hydatid disease of the kidney of a lamb. The 
hydatids are contained in the dilated calyces, to the mucous 
membrane of which they adhere: many of them are cellular ; 
and appear filled with others of later growth. The secreting 
structure is atrophied.— W. Auchinleck, Esq. | 

F. a. 127. Kidney of a cow, enormously enlarged. Its se- 
creting structure is pale and indurated ; its interior is hol- 
lowed out into large cavities, which are completely filled with 
scrofulous deposit. ‘These sacs are merely dilatations of the 
radicles of the ureter.—Dr. Houston. 

I’. a. 128. Kidney of a monkey, containing scrofulous tu- 
bercles as large as peas,—/dem. 

PF’. a. 129. Section of the kidney of a pig, enlarged, and 
converted into a mass of small cells, containing minute, vesi- 


cular bodies, like hydatids.— W. Grimshaw, Esq. 


FB’. a. 140. Bladder of a middle-aged man, who for many 
years had suffered from extreme irritability of the organ, pain, 
hematuria, and occasional retention of urine: for some 
months previous to death the urinary secretion was much 
diminished in quantity. The bladder is greatly lessened in 
size; its coats, however, are not proportionally thickened : the 
internal surface presents a fasciculated appearance superiorly ; 
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the trigone is considerably elevated, and superficially ulce- 
rated. The ureters are slightly enlarged ; and the cavity of 
the left is almost completely filled with yellowish curdy de- 
posit. The corresponding kidney was diseased; see F. a. 2. 
—J. W. Cusack, Esq. 

F. a. 141. Bladder of a female, aged about fifty, remark- 
ably hypertrophied in the anterior region. The coats in this 
situation are at least an inch thick, and hard, white and 
gristly in structure; the section does not present any trace of 
muscular fibres. Both the mucous membrane and the perito- 
neum in the vicinity are thickened and tuberculated. The 
cavity of the organ is about the natural size. The urethra is 
perfectly sound and free from obstruction. The left ureter is 
dilated. The disease is most probably of a cancerous nature. “ 
No history.—J. Shekleton, Esq. 

F. a. 142. Bladder of a patient who died of stone. Two 
large calculi were contained in it; see F. a. 350*, With the 
exception of slight thickening of the coats, and enlargement of 
the ureters, little other appearance of disease is exhibited in 
the preparation. In the recent state the organ was remark- 
ably vascular.—Dr. Houston. 

F. a. 143. Bladder of a man, aged seventy, who was 
brought to the Meath Hospital in a comatose and dying state. 
It appeared that he had long laboured under a difficulty in 
voiding his urine, and the usual unpleasant symptoms conse- 
quent thereon. On passing a catheter, a calculus was discov- 
ered in the urethra, about five inches from the orifice. An 
incision was immediately made along the raphe, and the stone 
removed from the canal. He rallied for a day or two after the 
operation, when he again began to sink, and died comatose on 
the fifth day. On examination, the bladder was found greatly 
contracted, and its coats considerably thickened: the lining 
membrane was pulpy, of a greenish black colour, and exhaled 
a foetid odour: its surface was plastered over with an earthy 
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deposit : the cavity was so much diminished in size, as to be 
capable of holding only two ounces of fluid ; some whey-like 
urine was found in it. The interior of the urethra was in the 
same condition as that of the bladder. The calculus is pre- 
served ; see I’. a. 35017.—Josiah Sinyly, Esq. 

F. a. 144. Bladder, diminished in size and much thickened. 
The mucous membrane is here and there encrusted with cal- 
careous deposits.—Prof. Kirby. 

F. a. 145. Bladder, strikingly diminished in capacity : the 
cavity is not capable of containing a body larger than a wal- 
nut. The muscular coat is much hypertrophied; the mucous 
membrane is thickened and rugous. ‘The third lobe of the 
prostate is slightly enlarged.—Jdem. 

FE. a. 146. Disease of the bladder, the result of stricture 
of the urethra. It is much contracted, and the inner surface 
is coated over with lymph: the left ureter is enlarged, thick- 
ened, and nearly filled with a similar deposit: the disease had 
extended to the kidney; see I’. a. 3.—J/. Shekleton, Ksq. 

F’. a. 147. Bladder extensively diseased. Jt is much con- 
tracted ; the coats retain their natural thickness ; the mucous 
membrane is universally rough and ulcerated ; the prostate 
gland is excavated into a cyst, which contained purulent mat- 
ter; the right ureter is dilated; the left, contracted and 
thickened, The right kidney is seen at F. a. 4.—Prof. 
Todd. 

I’, a. 148. Cancerous disease of the bladder ; the trigone is 
the part principally engaged. The surface is covered with 
hard, warty-looking fungi, which pass forward and overhang 
the orifice of the urethra. In one part, there exists a deep, 
ulcérated excavation, with ragged parietes, which gave lodg- 
ment to a mulberry calculus. The coats of the organ are not 
altered, except in the immediate neighbourhood of the disease. 
The right ureter is dilated; the left almost obliterated.— 
Prof. Kirby. 
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F. a. 149. Sacculated bladder. The coats are unusually 
thin. The muscular fibres are grouped together into columns, 
and the mucous membrane has been protruded through the 
intermediate spaces, so as to form sacs of various sizes, which 
are almost wholly destitute of any muscular covering. There 
was no urethral obstruction —J. Shekleton, Esq. 

F. a. 150. Most extensive disease of the bladder, the result 
of stricture of the urethra. The organ is considerably en- 
larged: its coats are thick, tough, and leathery ; the mucous 
surface is rough, flocculent, and universally encrusted with 
calcareous matter, so much so that a catheter, when moved 
about in the cavity, communicated the same sensation as if it 
had struck against a stone.’ Towards the right side of the 
trigone, the mucous membrane is protruded outwards between 
the muscular fibres in the form of a large sac, which commu- 
nicates with the general cavity by a comparatively narrow 
aperture, and appears so insulated, that it might, on a super- 
ficial examination, be mistaken for a second bladder. The 
existence of such a cyst was diagnosticated during life, by no- 
ticing the effect which position had in producing an addi- 
tional flow of urine, after, to all appearance, the bladder had 
been emptied —Prof. Kirby. 

F. a. 151. Enlargement of the bladder, thickening of its 
coats, and extensive disease of the interior,—the consequences 
of stricture. The mucous membrane is every where softened, 
pulpy and flocculent: in many situations it has been de- 
stroyed by ulceration, leaving the muscular fibres exposed. 
Both ureters are slightly dilated. 

F. a. 152. Slight enlargement of the uvula of the bladder: 
no other disease. 

*F. a. 153. Extensive ulceration of the inner surface of the 
bladder of a female. The left ureter is much enlarged; its 
coats are thickened, and its canal is quite blocked up by 
scrofulous deposit. 
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*F. a. 154. Scrofulous disease of the bladder of a child : its 
coats are so far thinned as to be almost diaphanous ; the entire 
inner surface is ulcerated, and coated over with a layer of 
curdy matter, which is particularly thick towards the inferior 
fundus ; the vesieal orifice of the right ureter is concealed by 
it: the morbid deposit extends into the left ureter, and lines 
it throughout. 

*E. @. 155. Bladder, exhibiting the effects produced on it, 
by stricture of the urethra. Its cavity is considerably reduced 
in size; the muscular coat is thickened, and the mucous 
membrane presents a peculiar hypertrophied condition ; it is 
indurated, and forms numerous projecting ridges and pro- 
cesses, which are permanent, and have no connection with the 
state of distension or contraction of the organ. oth ureters 
are dilated. 

F’. a. 170. Fungus heematodes of the female bladder. The 
organ is considerably enlarged: the inferior fundus is the 
principal seat of the disease ; in this situation a large tumor, 
consisting of greyish, cerebriform matter springs from the 
coats and protrudes mto the cavity, about one-third of which 
it fills; its surface is Iobulated, and in some parts ulcerated. 
Beneath the mucous membrane, in different situations, there 
exist patches of the same fungoid deposit : one of these is par- 
ticularly remarkable: it surrounds a large circular ulcer of 
the inner coat, in the form of a raised and tumid ring. The 
urethral orifice and those of the ureters are quite concealed 
by the tumor. The vagina and uterus are unaffected. No 
history.— Prof. Kirby. 

IF, a. 171. Bladder of a boy, the cavity of which is almost 
completely filled by a number of fungoid tumors, which spring 
from the circumierence of the urethral orifice: they are 
somewhat peduncuiated and firm in structure, and vary from 
the size of a pea to that of a walnut. The group taken to- 
gether resembles greatly the ovarium of the domestic fowl, 
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In addition to those just mentioned, a second smaller group 
protrudes into the prostatic part of the urethra. The bladder 
is contracted and remarkably thickened. The symptoms of 
this affection were like those of stone.—Abraham Palmer, 
sq. 

FP. a. 172. Fungus of the bladder. It is attached to the 
orifice of the left ureter, and projects for more than an inch 
into the cavity. It consists of a number of fimbriz, ex- 
tremely vascular and very loosely attached to each other. 
The bladder igs contracted ; its muscular coat is thickened and 
fasciculated ; the ureters are shightly dilated, particularly the 
‘Yight: the kidneys were diseased; see F. a. 1.—A. Colles 
Esq. 

*E. a. 174. Bladder affected with fungus haematodes; the 
disease implicates nearly the entire organ, but it has pro- 
gressed further in the neighbourhood of the cervix than else- 
where. The coats in this situation are greatly thickened, and 
retain but few traces of their normal structure ; they present, 
in the section, a softened, shreddy appearance, and their tex- 
ture is infiltrated with a semi-transparent gelatinous snbstance. 
Numerous soft, fungous excrescences project on all sides into 
the cavity of the organ, so as to diminish considerably its ca- 
pacity; the surface is uneven, granular and flocculent; towards 
the superior fundus, the coats are slightly thinned. The pros- 
tatic part of the urethra is dilated and ulcerated ; the mucous 
membrane throughout the rest of the canal is more or less 
diseased. The right ureter is dilated.— Prof. Harrison. 

FP. a. 183. Rupture of the bladder, caused by a kick on the 
lower part of the abdomen. The laceration is situated on the 
superior and posterior part, nearly in the mesial line. It is 
about an inch and a half in length, and runs in a perpendi- 
cular direction, slightly inclining towards the left side: the 
edges present a ragged, flocculent, and eechymosed appear- 
ance, and are so widely separated as to give the mtermediate 
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opening almost a circular figure ; there is a very slight ever- 
sion of the mucous membrane: the serous investment is more 
extensively torn than any of the other tissues; the rent in 7, 
is crucial, instead of being simply linear ; and, in one situa- 
tion, it is detached for some extent, from the subjacent mus- 
cular coat, as if by dissection. The bladder is rather con- 
tracted: the lining membrane in the vicinity of the rupture is 
strongly corrugated. The patient, a man, et. thirty-five, 
survived the accident only three days :—death was occasioned 
by a low kind of peritonitis, the symptoms of which were of 
a very obscure and subdued character. On examination, but 
slight marks of inflammation were found in the superior part 
of the abdomen; in the hypogastric region, however, the 
small intestines were glued together by lymph, circumscribing 
between them and the bladder a cavity which contained about 
a pint and a half of urine. 

F. a. 184. Rupture of the bladder, the result of accident. 
The rent is situated at the superior fundus, which it traverses 
in an oblique direction from before backwards. It is nearly two 
inches in length ; the margins are thick, rounded and separated 
to the extent of half an inch; in the recent state they were 
highly vascular. The surrounding peritoneum is coated with 
lymph ; the laceration may be observed to pass further in this, 
than it does in the other tunics. The organ is greatly contracted, 
and its coats are thickened in a corresponding degree. Case :— 
the patient, a man et. twenty-three, in a scuffle with a com- 
panion, while intoxicated, was twice knocked down, and at 
each time his antagonist fell on him: after the second fall, he 
found himself unable to rise ; and felt, to use his own expres- 
sion, ‘‘as if his heart and stomach were broken.” Half an 
hour previous to the accident he had made water in a full 
stream, and in considerable quantity, and he, nevertheless, 
now felt great inclination to void urine, but could not do so: 
he passed the whole of the succeeding night, shivering, and 
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suffermg intense pain; and, next morning, he was received 
into Steevens’s Hospital, in a state of collapse. A catheter 
being introduced, upwards of a pint and a half of florid blood 
was drawn off, but no urine; several hours after, the instru- 
ment was again passed, and at least an equal quantity of the 
same fluid was evacuated in a full stream, its flow being aug- 
mented by pressure above the pubis. Re-action soon set in, 
and, almost simultaneously with it, symptoms of peritoneal 
inflammation. On the fourth day the principal features of 
the case were,—sleeplessness, constant thirst, extreme irrita- 
bility of stomach, sunken and pale countenance, dry, brown 
tongue, frequent and feeble pulse, constant alternations of 
shivering and sweating, abdomen swollen and tender, particu- 
larly in the hypogastric region, bowels constipated, constant 
desire to pass water: little urine, however, came away by the 
instrument, and it was no longer tinged with blood. On the 
fifth day, a gum elastic catheter having been passed in, to 
nearly its full length, a quart at least of urinous fluid gushed 
out with great force. Death took place on the sixth day. 
On examination, in addition to the lesion described above, the 
peritoneum was found to be universally vascular and coated 
with lymph, especially in the umbilical and hypogastric re- 
gions. The recto-vesical cul-de-sac contained a quantity of 
fluid similar to that evacuated on the fifth day.—Professor 
Wilmot. 

F. a. 185. Rupture of the bladder at its superior and poste- 
rior part. The rent is not more than three-fourths of an inch 
in length : its edges are thick, but not uneven, and in tolerably 
close contact ; viewed from within, it appears much smaller 
than on the outside; the surrounding mucous membrane is 
puckered and corrugated in a remarkable manner. The organ 
is contracted. The investing peritoneum is coated with a thin 
stratum of lymph. The man lived for four days after the 
oceurrence of the accident.—Alewander Read, Esq. 
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F. a. 186. Bladder, which was punctured above the pubis 
for retention of the urine, the result of an impassable stricture 
in the membranous portion of the urethra. The operation 
was perfectly successful ; the patient lived for several years, 
and eventually died of another disease. The urethral canal 
was never restored to a normal state, and the urine was voided 
from the artificial orifice. The preparation exhibits the blad- 
der in connection with the opening in the skin: the latter is 
an oval slit, with smooth and rounded margins, and commu- 
nicates by a short canal with the fore-part of the bladder, an 
inch and a half above the cervix.— Professor Wilmot. 

I’, a, 187. Rupture of the bladder, from accident. Case,— 
a servant, eet. twenty-six, who, in attempting to leave the 
gallery of the theatre, for the purpose of making water, fell 
across a bench, against the edge of which his hypogastric 
region struck with much violence; he felt at the moment 
‘Cas if his heart had burst,” and was quite incapable, either of 
rising from the ground, or of supporting himself, when raised, 
without assistance ; he kept his body inclined forward, the pain 
about the umbilicus being intolerable in the erect posture. 
The subsequent night was passed in great torture ; towards 
morning his stomach became sick, and rejected its contents. 
Karly on the next day he was admitted into hospital: the 
principal symptoms at that period were,—pain and tension of 
the abdomen, constant nausea, pale and anxious countenance, 
white and furred tongue; pulse ninety; extreme anxiety to 
empty his bladder. A catheter was introduced, but scarcely 
an ounce of urine was evacuated, the instrument still remaining 
full, and seeming to overflow. The most active treatment was 
adopted immediately, but no remedies appeared to exercise 
any control over the disease ; peritonitis became rapidly es- 
tablished, and death took place on the eighth day from the 
occurrence of the injury. Throughout the progress of the 
_ case, the insatiable thirst and extreme irritability of stomach 
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were very remarkable—during the entire period the bowels 
remained obstinately constipated, But little urine was drawn 
off until the second day, when, by effecting some change in the 
direction of the instrument, about three pints escaped. On 
the third day, the cavity of the abdomen was punctured, and 
a large quantity of urine was, thereby, evacuated through the 
opening, but no permanent relief followed; on the sixth day 
the urine ceased to flow, either from the wound or the urethra. 
Post mortem :—the peritoneum was highly inflamed, particu- 
larly in the umbilical and hypogastric regions ; the small intes- 
tines were so closely matted together by lymph, that they ap- 
peared as one uniform mass ; no urine was at first discovered, 
but on separating the adhesions, and raising the intestines, 
about a pint was sponged out from the recto-vesical cul-de-sac ; 
the peritoneum, in this situation, was coated with lymph. The 
bladder was contracted and empty; the rupture existed in its 
posterior part and right side, and was an inch long ; it took 
an oblique direction from above, downwards ; the lowest point 
being a finger breadth above the posterior false ligament of 
the organ. The edges were separated by a protrusion of the 
mucous coat, which appeared of a reddish colour, and slightly 
cedematous ; on examining the interior of the bladder, a si- 
milar condition of the lining membrane was found to exist 
throughout. The preparation exhibits most of the above 
particulars.—J. W. Cusack, Esq. 

F. a. 188. Rupture of the bladder, the result of accident, 
Case,—an hostler, set. thirty, who while sitting on the battle- 
ment of a bridge, lost his balance, and fell from a height of 
twenty feet, not into the stream, but into a garden which lay 
along its border. When admitted into hospital, half an hour 
alter the occurrence, he chiefly complained of being bruised 
about his back and loins, and also of that peculiar sensation 
about the preecordia, so much dwelt on by the subject of the 
preceding case, 187; he at first made no mention of any dis- 
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tress about his urinary organs, but shortly after being placed 
in bed, he made an ineffectual attempt to pass urine ; on a 
catheter being introduced, which was done with facility, 
about two ounces were drawn off: on being closely questioned 
as to what part of him had first reached the ground, he as- 
serted most positively that he had fallen on his feet. On the 
second day, there was much pain in the abdomen, which was 
swollen and tense ; he had during the night made several 
fruitless efforts to urinate ; a small quantity, however, was 
evacuated by means of the instrument. From this time, the 
symptoms of peritonitis continued to increase with rapidity, 
and death took place on the eighth day. 

On examination, a considerable quantity of urine was found 
in the abdominal cavity; the peritoneum presented the usual 
marks of acute inflammation ; the bladder lay in a contracted 
state; the rupture existed on the posterior surface, and ran 
in almost a transverse direction; the mucous coat was vas- 
cular, and protruded between the lips of the opening. See 
Dub. Hosp. Rep. Vol. 11.—Jdem. 

Fa. 189. Bladder which was punctured by Mr. Trant 
from above the pubis, to relieve retention of urine. The pa- 
tient, a middle-aged man, had laboured under stricture of the 
urethra for twenty years, during which period he never once 
sought for medical advice; being an eccentric character, he 
officiated as his own surgeon, and kept the passage in a per- 
vious state by means of a knitting-needle, which he periodi- 
eally introduced. The contraction however at last became so 
close that he found it quite impracticable to pass even this 
small instrument: the difficulty of making water daily be- 
came more urgent, and ultimately retention took place, which 
he endured for some days before applying for relief. When 
seen by Mr. Trant, no catheter, however small its size, could 
be introduced ; the bladder was therefore tapped, and the 
urine drawn off by the new opening, through which it con- 
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tinued to be discharged freely, until the patient’s death, which 
took place on the fourth day from the time of the operation, 
and was evidently the result of the constitutional disturbance 
produced by the long-continued local irritation, but particu- 
larly by the re-action of the distended bladder on the senso- 
rium, producing delirium and coma. 

The preparation exhibits the state of the urinary organs: 
the whole length of the urethra, as far as the prostate, is 
more or less contracted ; two particularly close constrictions 
exist,—one, an inch in length, in the immediate vicinity of 
the orifice, which scarcely admits a bristle; the other in the 
membranous portion: the mucous membrane is thickened, 
rough, and granulated. The bladder is small and hypertro- 
phied in its coats; the mucous membrane is universally dis- 
eased ; it is much thickened, and its surface presents a tuber- 
cular appearance ; there exists also here and there a thin 
layer of lymph. The opening made by the puncture is seen 
at the superior and anterior part, quite clear of the perito- 
neum, the reflection of which takes place about half a inch 
behind 1t.—Leonard Trant, Esq. 

F. a. 190. Congenital encysted tumor, which, by compress- 
ing the neck of the bladder, gave rise to retention of urine. 
The subject of the disease was a male infant, who appeared 
well in every respect for three or four days after its birth, 
when it became restless, and strained violently whenever eva- 
cuations were attempted. On the fifth day, the funis was 
separated, and the umbilicus nearly healed. Abdomen large 
and tympanitic; left leg and thigh swelled, hard, knotty, 
tender, and dark-coloured. Ninth day: by proper treatment 
the swelling of the limb had nearly disappeared ; the abdomen 
continued prominent and hard below the umbilicus; no urine 
had been passed for some hours; the nates were excoriated, 
and the anus drawn inwards. A gum elastic catheter was 
introduced in the afternoon, and half a pint of clear urine 
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drawn off; this was repeated twice a day during the ensuing 
week. The child continued to take the breast-milk, and was 
free from fever, but did not thrive; the superficial abdominal 
veins became large and arborescent. Mowrteenth day: the 
urine was whey-coloured, and its discharge was followed for 
the three succeeding days by a few drops of thick, purulent 
matter. The bowels now became torpid, and there was a 
scanty, pale, brick-dust coloured alvine and gastric discharge. 
On the sixteenth day, the infant had pined away; its face in- 
dicated the effects of the severe pain and straining endured ; 
the limbs were wasted ; the anus so open as not to retain an 
enema. Death took place on the seventeenth day. On ex- 
amination, the stomach and intestines were found to be 
healthy. An encysted tumor, which filled the greater part of 
the pelvis, existed between the rectum and bladder ; the for- 
mer was flattened and stretched over its posterior surface, 
while anteriorly, the urethra was firmly compressed by it 
against the symphisis pubis. It was as large as an egg; pos- 
sessed strong walls, and a serous lining; and contained a 
quantity of glairy fluid. The bladder was considerably thick- 
ened, and rugous internally. All these points are exhibited 
in the preparation.— Dr. Peebles. 


F’, 6. 220. Abscess in the left lobe of the prostate gland, 
communicating with the urethra: a large urinary abscess 
opens into the same canal, about an inch in front of the for- 
mer: the bladder is thickened. The case was one of stricture 
in the spongy portion.— Prof. Kirby. 

F’. 6. 221. Small abscess situated immediately behind the 
prostate gland and neck of the bladder: it contained about 
-a tea-spoonful of pus; the internal surface is irregular ; it 
- communicates with the prostatic sinuses by two openings.— 
Prof. Todd. 

I’, 6, 222. Abscess of the left lobe of the prostate gland, 
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communicating with the urethra: its inner surface is rough 
and flocculent, as if in a sloughy state: the urethra is ulce- 
rated around the opening. A second abscess exists higher 
up in connection with the side of the bladder ; that organ 18 
healthy — School of College. 

FP. 6. 223. Superficial ulceration of the verumontanum, with 
calcareous deposit on its surface—Prof. Kirby. 

F. 6, 224. Chronic enlargement of the prostate gland. All 
the lobes are engaged, and in a very uniform degree; the 
whole of the middle lobe and the posterior extremities of the 
two lateral, are situated in the cavity of the bladder. The 
urethra is tolerably straight : it is however much elongated, 
and the depth of the prostatic portion is greatly increased. 
The bladder is enlarged ; its coats are but little thickened. 
Both ureters are dilated —R. Carmichael, Esq. 

F, 6, 225. Chronic enlargement of all the lobes of the pros- 
tate gland. The lateral are of precisely equal size; the 
third is small, and appears as a projecting slip connecting the 
others; a prominent mucous fold leads down from it to the 
caput gallinaginis. The bladder is thickened and con- 
tracted.—Prof. Wilmot. 

F. 6. 226. Chronic enlargement of the prostate. The 
third lobe is not so prominent as in the preceding specimens ; 
it forms a slight and rather gradual elevation ; the usual mu- 
cous fold connects it to the verumontanum : the lateral are 
so uniform in size, that the eanal is not deflected to either 
side; they are of a hard, dense, almost gristly texture, and 
lobulated on the surface. The urethra is circular rather than 
flattened; and no difficulty was at any time experienced in pass- 
ing an instrument. ‘he bladder is enlarged ; its coats are 
rather, but not much, thicker than natural; several very 
small sacculi exist. The ureters are dilated.— Prof. Wilmot. 

F, 6. 227. General enlargement of the prostate. The ure- 
thra in that situation is converted into a deep, vertical slit. 
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The third lobe appears more insulated from the lateral, than 
in the preceding specimens. The bladder is small; the mus- 
cular coat, hypertrophied ; the mucous membrane thickened, 
flocculent, and, in the region of the trigone, coated with cal- 
careous deposit. The left ureter is contracted ; the right a 
little dilated.—Prof. Kirby. 

BF’, 6, 228. Enlargement of the third lobe of the prostate, the 
lateral remaining unaffected. It forms an oval tumor about 
the size of a walnut, occupying the neck of the bladder, and 
projecting forwards in a very marked degree; its attached 
extremity is the broadest ; the fold leading forwards from its 
base is thick and prominent. The bladder is not much changed 
in capacity; but the coats are thickened, and the interior 
columnar: both ureters are much dilated. In this case, there 
was no difficulty whatever in passing a catheter into the blad- 
der, the tumor being moveable, and yielding readily to the 
pressure of the instrument : its mobility was, however, on the 
other hand, most disadvantageous to the patient, as the mo- 
ment he attempted to make water, 1t was thrown as a valve 
against the urethral orifice, so as to prevent the escape of a 
drop of urine.—Prof. Wilmot. 

F. 6. 229. Enlargement of the left lateral and third lobes 
of the prostate ; they have not attained any considerable 
size. The corresponding part of the urethra is deepened and 
curved, the convexity being directed to the right. The 
third lobe has elevated along with it a thick, transverse bar, or 
fold of mucous membrane, on the surface of which the orifices 
of the ureters are visible ; behind this is a small cul-de-sac, in 
which more or less urine must have remained, after the intro- 
duction of an instrument. The diseased gland consists of a 
firm, yellowish tissue, interspersed with white, fibrous radii. 
The bladder is very small; the muscular coat is but little - 
changed ; the lining membrane is thickened, indurated and 
encrusted with calcareous matter. Ureters, slightly dilated. 


—J. W. Cusack, Esq. 
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F, 4, 230. Chronic enlargement of the prostate ; the lateral 
lobes only are engaged. Their posterior rounded extremities 
project a considerable way into the cavity of the bladder, and 
meet in the mesial line, precisely in the situation which, under 
other circumstances, would be occupied by the third lobe ; 
their surface is smooth and uniform. The bladder is en- 
larged.—Professor Mac Namara. 

F. 6. 231. Great enlargement of the third lobe of the pros- 
tate. It forms a tumor about the size of an orange, projecting 
upwards from the neck of the bladder, and pressing forwards 
on the orifice of the urethra: the left lobe is also slightly en- 
larged. The bladder is dilated, but not much thickened in its 
coats; the interior is columnar: the ureters of the natural size. 
The case was that of an old man, who had suffered from the 
affection for many years. He was obliged to have the urine 
drawn off, regularly, by means of a catheter, which there was 
always considerable difficulty in introducing. On one occasion 
it was found impossible to pass the instrument, and the 
symptoms of retention became so urgent, that it was deemed 
necessary to force a passage: this was effected with tempo- 
rary success, but the patient did not survive the operation 
many days. The route taken by the instrument is shown in 
the preparation ; it perforated the fore-part of the prostate, 
passed for some way between that gland and the rectum, and 
finally entered the bladder at the base of the trigone. 

FF. 6. 232. General enlargement of the prostate. The spe- 
cimen closely resembles some that have gone before. A view 
of the third lobe from behind is given — Jf. Daniell, Es q: 

F’, 6. 233. Considerable enlargement of the lateral lobes of 
the prostate gland. 

FF. 6, 234, General enlargement of the prostate. The 
third lobe projects but little, and its surface is ulcerated ; 
behind it, there exists a thick, transverse fold, precisely similar 
to that seen in 217: the lateral lobes are those principally en- 
gaged; they swell out to a considerable distance posteriorly, 
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so as to project into, and compress the rectum. The bladder 
is small and thickened; the ureters dilated. Some bands 
exist in the prostatic part of the urethra.—Dr. Houston. 

I, 6, 235. Slight enlargement of the third lobe of the prostate, 
which gave rise to retention of urine; this was relieved by the 
introduction of an instrument, but high inflammation of the 
mucous membrane of the bladder, with profuse secretion of mu- 
cus and occasional discharge of blood, ensued. Death took 
place in a week. 

F. 6. 236. General enlargement of the prostate. The pro- 
jection of the third lobe and its relation to the orifice of the 
urethra, which forms a transverse slit half an inch in length, 
are well exhibited ; a posterior view of the same lobe has been 
given by the removal of the vesiculee seminales—Prof. Kirby. 

F. b. 237. Enlarged prostate ; all the lobes are engaged. 
The urethra is capacious, and has not the compressed 
appearance so common in this disease. The principal 
feature of interest about the specimen, is the existence of an 
indentation or cul-de-sac at the base of the third lobe, pre- 
cisely at that point against which a catheter would be likely 
to strike, before passing into the bladder, and most probably 
produced by that cause. This depression became in the 
later stages of the complaint a source of considerable diffi- 
culty in the introduction of an instrument. Bladder remark- 
ably columnar. 

F. 6. 238. Enlargement of all the lobes of the prostate ; it 
resembles in most respects the other specimens. The cervix 
of the bladder not being cut open, a good idea may be ob- 
tained of the shape and appearance of the urethral orifice : 
in 224, &c. where the third lobe only is enlarged, it is slit- 
like ; here its outline is triangular— Prof. Kirby. 

F. 6, 240. Enlargement of all the lobes of the prostate.— 
Ldem. 

F’. 6. 241. Slight enlargement of the middle lobe of the 
prostate.—J/dem. : 
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FB. 6. 242. Slight enlargement of the left lobe of the pros- 
tate. The urethra is bent to the opposite side. 

F’. 6. 243. Scrofulous disease of the prostate gland and 
vesiculee seminales: the latter parts are much enlarged ; a 
section shows them to be filled with solid, cheesy matter, in 
which numerous small collections of pus existed. The pros- 
tatic part of the urethra presents a rough, granular surface: 
The bladder is sound. 

Ff. 6, 244, Prostate gland containing several cysts in its 
substance. 

FP, 6, 245. Enlargement of the lateral lobes of the prostate, 
particularly the left. The bladder is dilated and thickened : 
a large abscess exists in close connection with its anterior 
wall. Four ureters are present, two of which are dilated. 

*F. b. 260. Abscesses in the substance of the prostate 
gland : one exists in each lateral lobe ; they communicate with 
each other, and also with the urethra, by separate orifices : 
a fistulous canal leads from that on the right side directly 
backwards, and opens into the rectum about two inches aboye 
the anus. The greater proportion of the glandular structure 
of the prostate has disappeared, and what remains merely 
constitutes a thin layer, which forms the parietes of the 
cavities just described ; a narrow stricture exists immediately 
behind the bulb, which most probably was the forerunner and 
cause of the prostatic disease. The bladder is enlarged and 
columnar ; both ureters are dilated; no history. 

*F. 6. 261. Large abscess in the left lateral lobe of the 
prostate gland, communicating with the urethra by a small 
opening ; a distinct cyst, of a yellowish colour, lines the cavity 
throughout. ‘The mucous membrane of the urethra is univer- 
sally thickened and indurated ; its surface is uneven and ulce- 
rated, and the same condition is observable in the interior of 
the bladder ; the latter organ is thickened and diminished in 
size. 
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*T', b. 262. Three false passages of large size, in the prosta- 
tie part of the urethra ;*they are situated in the inferior wall 
of the canal, and take a direction obliquely backwards and 
upwards. | 

*H, 6, 263. General enlargement of the prostate gland: the 
lobes have attained a large size; their Increase, however, has 
taken place in so uniform a manner, that the urethra, although 
deepened and elongated, is not deflected from its natural 
course. The posterior extremities of the lateral lobes project 
into the cavity of the bladder, and lie in close contact with the 
anterior surface of the third lobe, which is elongated in a 
transverse direction, and projects forwards, so as to form a 
septum behind the urethral orifice. The bladder is thickened 
and the ureters dilated. 

*H, b, 264, Chronic enlargement of the left and middle lobes 
of the prostate: the entire surface of the latter is in a state 
of ulceration ; the vesical mucous membrane, throughout its 
whole extent, is in a sloughy state, and, almost completely de- 
tached from the subjacent muscular coat, hangs down in 
loose folds into the cavity. 

*F. 6. 265. Enlargement of the third lobe of the prostate : 
its apex is ulcerated. The urethral orifice was so accurately 
closed by it, that on one occasion, when retention of urine oc- 
curred, a catheter could not by any manceuvre be introduced ; 
an attempt was in consequence made to force a passage, and 
with complete success; the instrument passed through the 
base of the lobe, and entered the bladder about half an inch 
above it; the urine was in this way evacuated, and continued 
to be drawn off through the artificial canal until the patient’s 
death. The perforation is shown in the preparation; it is of 
considerable size, and runs precisely in the mesial line. Blad- 
der thickened and contracted. 

*F, 6.266. Wnlargement of the left lateral and middle lobes 
of the prostate: the urethra is curved towards the opposite 
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side. The mucous membrane of the bladder is superficially 
ulcerated, and protruded in one situation between the muscu- 
lar fibres, so as to form a small pouch. 

*F. 6. 267. Slight enlargement of the left lobe of the pros- 
tate gland; the urethra is curved, the convexity looking to- 
wards the right side. 

*F. b. 268. Slight enlargement of the third lobe of the pros- 
tate. Two small sacculi exist in connection with the bladder. 

*F, 6, 269. Enlargement of all the lobes of the prostate, 
but particularly the middle and right. The bladder is much 
thickened, and its mucous membrane presents marks of chro- 
nic inflammation. 

*F. 6. 270. Enlargement of the left and middle lobes of the 
prostate, with ulceration of their surface, and of the interior 
of the bladder generally. 

*F, 6.271. Slight enlargement of all the lobes of the pros- 
tate; the corresponding part of the urethra is rough and 
ulcerated, and this condition extends for a short distance into 
the bladder. 

*F, $6. 272. Enlargement of the third lobe of the prostate ; it 
forms a tumor as large as a walnut, and pyriform in shape, 
the narrow extremity being the attached one; it was conse- 
quently very moveable, and acted the part of a valve with» 
respect to the urethral orifice, preventing the escape of the 
urine, but allowing of the introduction of an instrument with- 
out difficulty: the bladder is remarkably columnar. 

*F. 6. 273. Abscess in the right lateral lobe of the prostate, 
which communicates with the neck of the bladder by an ulce- 
rated opening: the bladder and ureters exhibit. the usual 
marks of chronic disease. 

*F. 6. 274. Slight enlargement of the third lobe of the pros- 
tate gland. The bladder is but little thickened; its inner 
surface is fasciculated ; ureters dilated. 

*F, 6.275. Enlargement of the lateral lobes of the prostate, 
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with thickening and contraction of the bladder, at the pos- 
terior part of which a small pouch exists. 

*F. 6,276. Slight ulceration of the prostatic part of the 
urethra ; all the ducts of the gland are obliterated, with the 
exception of two, which are dilated, and contain several small 
calculi. 


Gene es 


F. 6. 800. Stricture of the urethra, immediately anterior 
to the bulbous portion, from a middle-aged negro, who died of 
the resulting constitutional irritation. The contracted portion 
is about five lines in length, and is not capable of allowing 
the passage of anything larger than the smallest sized bougie ; 
the mucous membrane, in this situation, is rough and thick- 
ened. The canal, immediately behind, is dilated—the surface 
is corrugated longitudinally, and presents one or two points of 
ulceration. A second stricture, short, but very close, exists at 
the orifice, and the intervening urethra is dilated in a fusiform 
manner. The bladder is small; its muscular coat much hy- 
pertrophied ; the lining membrane is thickened and corru- 
gated; the ureters are of the natural size. The kidneys 
were sound.— J. W. Cusack, Esq. 

F’. 6. 301. Narrow stricture of the urethra, immediately in 
front of the bulb, and about an inch in length ; the dilatation 
behind it, is but slight. 'The bladder is little altered from the 
normal condition. 

I’. 6. 8302. An excellent specimen of long stricture of the 
urethra. The narrowing extends from the bulb to within an 
inch and a half of the orifice. The walls of the canal are hard 
and gristly, and the attachment of the mucous membrane to 
the corpus spongiosum is much closer than in the normal 
condition. The prostate gland is slightly enlarged. The 
bladder does not exhibit any mark of disease, except a very 
slight thickening of the muscular coat.—Prof. Kirby. 
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I. 6. 303. Stricture of the urethra, two inches and a half 
from the orifice. ‘The constriction exists only at a point, and 
is so close, as scarcely to admit a bristle; the canal inter- 
vening between it and the bulb, is dilated. The bladder is 
contracted and thickened. The kidneys contained purulent 
deposits. 

F. 6. 304. Narrow stricture of the urethra, about four inches 
from the orifice, and half an inch in length. A wide false 
passage exists in front of it, leading obliquely downwards 
and backwards; the urethra, close behind, is dilated, and 
communicates by a small opening, with an abscess in the 
perinzeum, which latter opens externally by five or six fistu- 
lous orifices. The bladder is small and thickened. One of 
the ureters is almost obliterated: the other is natural. 

F, 6. 305. General contraction of the urethra, from the 
glans, as far as the bulb ; in two situations, the narrowing is 
particularly remarkable, one: about an inch and half from the 
orifice ; the other, just in front of the bulb. The bladder is 
enlarged, and the muscular fibres strongly developed. Ureterg 
dilated.— Prof. Kirby. 

F. 6. 306. Long stricture of the urethra: the narrowest 
part is situated anterior to the bulb. The canal, immediately 
behind the contraction, is extensively diseased ; it is dilated 
into a sac, which communicates, by a large opening, with a 
perineal abscess; the mucous membrane is thickened and 
indurated ; its surface is, in some parts, ulcerated, in others, 
rough and granular. The bladder is dilated, but not much 
thickened ; its interior is encrusted with calcareous deposit. 

F. d. 307. Stricture of the urethra, in front of the bulb. The 
patient had laboured under the usual symptoms of the disease 
for some years; and several attempts,were at different times 
made to introduce a small bougie, which, after overcoming a 
narrow portion. about three inches beyond the orifice, passed on 
tothesecond obstruction, through which itcould never be forced. 


= 


460 PATHOLOGICAL CATALOGUE. 


Sometime subsequently, however, a more forcible effort, made 
by another person, succeeded, and the instrument was intro- 
duced into the bladder. Shortly after the operation, severe 
rigors set in, attended with quick pulse, head-ache, and ex- 
treme irritability of stomach; a low comatose state ensued, 
and the case terminated fatally on the fourth day. The whole 
urethra was coated with a layer of lymph, a great part of 
which has been removed. The contraction is not confined to 
any particular spot, as was supposed during the patient’s life- 
time, but exists in a greater or less degree from the com- 
mencement of the spongy portion, to within an inch of the 
orifice. The mucous membrane, throughout this extent, is 
greatly thickened; the corpus spongiosum, indurated and 
gristly. The canal behind the stricture is dilated; the sur- 
face hard, uneven, and granular ; it communicates with a little 
pouch, which projects in the direction of the perineum. There 
is an incipient abscess immediately in front of the prostate 
gland. The bladder is thickened, and its inner surface is 
covered with a layer of lymph, which, near the cervix, has a 
granular appearance. ‘The ureters are dilated. The kidneys 
were in a state of inflammation; their size was increased, 
their tissue softened, and several extravasations of blood had 
taken place into their substance; small deposits of pus also 
existed. 

Ff’, 6. 308. Stricture, situated partly in the bulb, and partly 
in front of it. It is an inch and a quarter long, and before 
being slit open, only allowed an ordinary sized bristle to pass ; 
the mucous membrane, as shown by the section, is remarkably 
thick and gristly. Two false passages exist, one beneath, the 
other to the right side of the constriction, and both re-enter the 
canal, nearer to the bladder. The membranous and prostatic 
divisions of the urethra are slightly dilated ; the orifices of 
the prostatic ducts, are enlarged and patulous. The bladder 
is remarkably small and thickened.—J. W. Cusack, Esq. 
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F. 6. 309. Stricture of the urethra, two inches and a half 
from the orifice. It occupies a very small extent of the canal, 
and is by no means close. There is a fusiform dilatation of the 
urethra posterior to it, extending as far as the bulb.—R. Car- 
michael, Esq. 

F. 6. 310. Stricture, about two and a half inches from 
the orifice, which would not during life admit the smallest 
bougie. The source of the contraction appears to be princi- . 
pally seated in the mucous membrane ; it is hard, white, 
gristly, and so much thickened as to project into the canal in 
a very obvious manner. Though the part just. described is 
the chief seat of stricture, the whole urethra is diminished in 
calibre to near the commencement of the spongy portion.— 
Prof. Kirby. 

Ff. 6, 311. Close stricture, two inches from the orifice. The 
openings of the prostatic ducts are remarkably enlarged.— 
Ldem. | 

F. 4, 312. An extremely narrow, cartilaginous stricture, 
nearly two inches in length, somewhat anterior to the bulb, 
There is a considerable dilatation of the canal posterior to it, 
which communicates, by a slit-like orifice, with a perinzeal ab- 
scess ; the mucous membrane in this situation is much 
hypertrophied, and presents either a granular or ulcerated 
surface. There is a small abscess in the anterior part of the 
prostate. The bladder is not capable of containing more 
than a naggin of fluid ; its muscular coat is fully half an inch 
thick, and the mucous membrane is covered here and there with 
shreds of yellowish lymph : ureters but little dilated.—Doctor 
Houston. 

F. 6. 313. Stricture situated at the commencement of the 
spongy division of the urethra ; the narrowing is by no means 
remarkable. The canal immediately behind is dilated into a 
small pouch, in the inferior wall of which several orifices exist, 
leading into the sac of an abscess; the latter opens externally 
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on the perineum by two wide fistulae. Several of the pros- 
tatic ducts are dilated. The bladder is so much contracted, 
that there is not room in its cavity for two ounces of fluid : 
the coats are thickened, but not in a corresponding degree. 
—Prof. Kirby. 

F, 6, 314. Frightful specimen of the effects of a neglected 
stricture. There appear to have been originally two contrac- 
tions, one at the glans, the other anterior to the bulb, but 
the former of these alone remains. The entire urethra, from 
an inch behind the orifice to within a short distance of the 
neck of the bladder, forms a hideous mass of disease ; 
in fact, strictly speaking, the urethra proper does not exist ; 
the original mucous membrane has for the most part disap- 
peared, and a new canal or rather elongated sac has been 
formed by dilatation and destruction of the surrounding erec- 
tile tissue. Its parietes are rough, flocculent, and excavated 
by numerous burrowing ulcers into foramina and depressions 
of various depths; some of these open into an abscess which 
exists beneath the skin of the penis, and others pass directly 
to the surface, forming fistule. The membranous portion is 
the only situation in which the lining membrane remains ; it 
is thickened, ulcerated, coated with lymph or calcareous mat- 
ter, and distended into pouches, one of which contained a 
small stone. ‘The bladder is of moderate size and thickness ; 
its interior is columnar; the surface is remarkably rugous, 
and is shghtly coated with earthy deposit. The ureters are 
but little dilated.—J. W. Cusack, Esq. 

I’, 6. 315. Extremely narrow stricture, three quarters of an 
inch long, situated a short way anterior to the bulb; a bristle 
has been with some difficulty passed through it. The mem- 
branous part of the urethra is dilated into a pouch capable of 
containing a small egg, the surface of which has a pasty coat- 
ing of calcareous matter. In front of the stricture the canal 
is contracted for its whole extent. Two perinzeal abscesses 
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exist in the vicinity of the stricture, one of which communi- 
cates with the urethra immediately anterior to it by a dimi- 
nutive opening ; they possess distinct cysts of a yellowish ¢o- 
lour. The bladder is enlarged, and the lining membrane is 
thickened, indurated, and granular on the surface.— Professor 
Kirby. 

F. 6, 816. Stricture of the urethra, three inches from the 
orifice. The membranous portion is dilated and ulcerated ; 
a large ragged opening exists in the inferior wall, which com- 
municated with a urinary abseess : a second opening situa- 
ted nearer the prostate, leads into the rectum, three inches 
from the anus. There is an abscess in the lateral lobes of the 
prostate. The bladder appears but little affected. The ureters 
are dilated. This patient, when he proceeded to make water, 
was always obliged to use two vessels, as a greater or less 
quantity of urine invariably escaped through the anus.— Prof. 
Colles. 

I’. 6. 317. Stricture of the urethra in front of the bulb, 
accompanied with perineal fistula and thickened bladder, — 
J. W. Cusack, Esq. 

fF. 6. 818. Narrow stricture of the urethra, commencing 
in the membranous portion, and passing forward through the 
bulb for the distance of two inches; its termination is very 
abrupt, the canal resuming at once its normal condition: 
a false passage runs a short way along the right side of it. 
The contraction appears to be produced by the existence of a 
firm, lymphy deposit, both in the sub-mucous tissue and the 
substance of the membrane itself. The bladder presents the 
appearances usual in such cases. The left ureter is dilated 
into a small sae close to the bladder, immediately above 
which it ceases to be pervious. The subject of this case was 
an old soldier, the disease had been going on for forty years ; 
during which time no remedial means whatever had been em- 
ployed: it does not appear that it contributed much to 
shorten life—J. Stokes, Esq. - 
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F. 6. 319. Rupture of the urethra, the result of stricture, 
which was situated before the bulb; the accident took place » 
during a fit of straining to make water. The urine passed at 
once into the neighbouring cellular tissue, particularly that of 
the scrotum and penis; gangrene accompanied by low fever 
set in, and death took place in three days. The laceration 
exists in the membranous portion, which, as is usual in such 
cases, was considerably dilated and thinned: the aperture 
has been much encreased in size by the subsequent sloughing, 
and presents a very ragged appearance. There is an ab- 
scess in the prostate gland. The mucous membrane of the 
bladder is diseased ; ureters, dilated.—Professor Wilmot. 

HF, 6. 320. Inflammation and sloughing of the urethra, with 
false passage, occasioned by an attempt to force a stricture, si- 
tuated about three inches from the orifice, and which resisted 
every other mode of treatment. The surface is coated with a 
thick layer of recent lymph. Close in front of the stricture, 
a considerable portion of the inferior wall of the canal has 
sloughed, leaving a large ragged aperture in that situation ; 
the surrounding parts are matted together with lymph. In addi- 
tion to these marks of acute disease, the entire mucous mem- 
brane, as far as the prostate, presents that thickened, hypertro- 
phied condition, the usual result of chronic irritation. There 
are several small abscesses in the perineum. The prostate is 
diminished in size. The bladder is very small, and much 
thickened both in its muscular and mucous coats; the 
latter has some patches of sabulous matter adhering to it. 

¥’, 6. 321. Transverse section of the urethra, exhibiting in 
a very satisfactory manner, the thickened, gristly, and corru- 
gated state of the mucous membrane, in the situation of the 
contraction.—Professor Wilmot. 

F. 6. 322. Bladder of a man who had suffered for many 
years from a stricture of the orifice of the urethra, the result 
of a sloughing chancre which had destroyed a considerable 
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portion of the penis. Death ultimately took place from the 
disease of the vesical mucous membrane, accompanied by oc- 
casional hemorrhage. 

F. 6, 323. Rupture of the wpper surface of the urethra, the 
consequence of stricture—a very interesting specimen. The 
following is the history of the case. The patient, a mer- 
chant’s clerk, muscular, of irregular and intemperate habits, 
had for several years laboured under stricture at the orifice, pro- 
duced, it is believed, by a chancre in that situation. The con- 
sequences of the disease were most distressing ; and the diffi- 
culty of emptying the bladder continued gradually to encrease, 
until, finally, almost complete retention took place, the urine 
being expelled only to the amount of a few drops at a time, 

after efforts of the most violent description. In this condition 
~ he remained for three days : on the morning of the fourth, 
whilst engaged in a desperate fit of straining to relieve the 
bladder, he suddenly experienced the usual sensation com- 
municated on ordinary occasions by the expulsion of its con- 
tents, but was surprised to observe that no more than some 
drops escaped by the natural passage : shortly after which oc- 
currence he was seized with a painful, burning sensation in the 
lower part of the abdomen, accompanied by fulness and ten- 
derness in that situation. On the following morning the 
swelling had mounted higher, and the perineum had be- 
come similarly affected ; two days afterwards he applied 
for relief, and was admitted into hospital. His counte- 
nance was then sunk and of a yellowish hue ; pulse small 
and feeble; tongue dry and brown towards the centre; 
skin moist and clammy, evolving a remarkable urinous 
odour ; respiration short and frequent, accompanied with oc- 
easional hiccough. The inferior portion of the abdomen, 
from the inguinal regions nearly to the umbilicus, was swollen 
and of a dark colour, transmitting to the touch that peculiar 
crepitation so frequently observable in urinary extravasation 
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into the sub-cutaneous cellular tissue; perinzeum full and 
tense, with a slight elevation, anteriorly. Scrotum and penis 
natural in every respect, with the single exception of a slight 
excoriation on the fore-part of the former, depending on the 
stillicidium which followed each fruitless attempt to urinate. 

The treatment usual in such cases was adopted. A free 
and deep incision was made into the perineeal tumor, giving 
exit to a large quantity of dark brown, urinous fluid, and the 
abdominal parietes were scarified in the proper situations: 
diffusible stimulants were given internally. Next morning he 
was considerably worse ; the infiltration was found to have 
passed up along the thorax, and but little urine had escaped by 
the perineum : there was slight coma, brown tongue, hic- 
cough and cold clammy skin. Death took place in the course 
of the day. The state of parts found in the post mortem, is 
exhibited in the preparation. The stricture at the orifice is 
nearly half an inch in length, and very close. The laceration 
exists in the superior wall of the canal, at the junction of the 
membranous portion with the bulb ; it appears as a longitu- 
dinal slit, about an inch in extent, and leads into a dark co- 
loured, sloughy cavity, which, in its turn, communicates with 
the ample opening made in the perineum. The bladder is 
greatly enlarged and its coats are slightly thickened; the 
ureters are not dilated. 

The peculiar feature in the above case, is the fact of the 
extravasation haying primarily taken place into the abdominal 
cellular tissue, and thence extended secondarily to the parts 
beneath ; this occurrence Mr. Trant attributes to the novel 
situation of the rupture, which, together with the horizontal 
position of the patient, afforded facilities for the upward pas- 
sage of the urine, and obstructed its discharge through the 
perineeal wound.—Leonard Trant, Esq. 

F’. 6. 324. Rupture of the urethra, occasioned by a fall on 
the perineum. Case ;—a man, eet. forty-five, while in a state 


URINARY AND GENITAL ORGANS. A467 


of intoxication, attempted to ascend a ladder; but his foot slip- 
ped, and he fell with his legs astride on the shaft ; extensive con- 
tusion of the scrotum and perinzeum, with sudden and excru- 

clating pain, were the immediate consequences of the accident. 
- He was admitted into hospital within twenty-four hours from 
the receipt of the injury, during which time the urine had 
been retained in the bladder. It was found, on inquiry, that 
he had suffered from stricture, and that seventeen years before, 
he had lost his penis, as far as the pubis, from syphilis. An 
attempt was first made to introduce an instrument through the 
natural passage, but without success ; it was then determined 
to open the urethra behind the stricture, but the contused state 
of the cellular membrane, and its injection with blood, rendered 
it impossible to discover the canal. A hydrocele trochar was 
finally pushed backwards in the direction of the urethra, till 
the cessation of resistance showed that it had entered the 
bladder ; no urine at first flowed, but, by altering the position 
of the patient a little, it issued in a full stream to the amount 
of about half a pint; a gum elastic catheter was passed, and 
the canula withdrawn. Two convulsive fits followed in quick 
succession the evacuation of the urine; there was algo con- 
siderable haemorrhage from the wound, which was finally con- 
trolled by compression and astringents. Next morning, he 
expressed himself easier: the abdomen was rather tympa- 
nitic; pulse 100, full; urine had flowed freely through the 
instrument during the night. Third day,—the urinary dis- 
tress returned, with fullness above the pubis, pain on pressure, 
and other symptoms of retention. The original incision having 
been enlarged towards the ischium as in the lateral operation 
of lithotomy, the bladder was punctured beyond the prostate 
with a curved trochar ; a pint of healthy urine was withdrawn, 
anda bandage applied, so as to retain the canula. Fourth 
day,—countenance anxious ; pulse one hundred and twenty, 
small, and weak ; abdomen tender and swollen; bowels con- 
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fined; wound sphacelating, and discharging a thin, feetid 
fluid. Fifth day,—symptoms much the same as yesterday, 
with the addition of hiccough ; towards evening he fell into a 
drowsy, comatose state; the extremities became cold; the 
pulse quick and fluttering; during the night the faeces were 
passed involuntarily, and death took place on the succeeding 
morning, the sixth day from the occurrence of the accident. 

Autopsia. The peritoneum was universally inflamed and soft 
adhesions existed in many situations. The cellular membrane 
between the bladder and pubis, as well as that between the 
peritoneum and abdominal muscles, for some way up, was 
sloughy, and of a yellowish, white colour; the pelvic cellular 
tissue was in the same state; no extravasated urine could be 
discovered. The preparation exhibits the state of the urinary 
organs; a broad cicatrix exists at the truncated extremity 
of the penis, and the orifice of the urethra is so small as not 
to admit an ordinary probe: about an inch further back, a 
close stricture is observable, nearly six lines in length, and of 
a firm, cartilaginous texture. The bulb is ruptured on its 
lower side, nearly half way through, and also detached from 
the corpus cavernosum, to a considerable extent ; the margins 
of the rent are sloughy and flocculent. The bladder is con- 
tracted, and its walls thickened: the mucous membrane is 
elevated into hard, warty patches, of a dark, brown colour. 
The first trochar penetrated the urethra anterior to the pros- 
tate; the second entered the bladder about half an inch 
above and to the left of its orifice, external to the corres- 
ponding vesicula seminalis—W. Auchinleck, Esq. 

F’. 6. 325. Bladder and ureters of a pig, greatly dilated, in 
consequence of obstruction to the discharge of urine, produced 
by the lodgment of a small calculus in the posterior part of 
the urethra. The death of the animal was the result of this 
affection. 

*F. 6. 326. Close stricture of the urethra, about an inch in 
length, situated immediately in front of the bulb; the mem- 
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branous portion is much dilated, and its mucons lining thick- 
ened and rough. The bladder and ureters present the changes 
usual in cases of this disease. 

*F. 6. 327. Long stricture of the urethra, extending from 
the bulb about three inches forwards. The mucous mem- 
brane is thickened and corrugated in a longitudinal diregtion. 
The bladder presents little alteration fromthe natural condition. 

*E. 6. 328. Stricture of the urethra, situated within an inch 
and a half of the orifice, attended with extensive ulceration, 
and dilatation of the membranous and prostatic portions of the 
canal; several false passages exist in the immediate vicinity 
of the bladder, one of which perforates the inferior wall, and 
leads backwards into the recto-vesical space. The bladder is 
slightly thickened ; its inner coat is rough and ulcerated. 

*F, 6. 829. General disease of the mucous lining of the 
urethra ;.the membranous portion is dilated and sloughy ; 
and the inner surface of the bladder is universally ulcerated. 

*F’, b. 330. Close stricture, situated immediately in front of 
the bulb; a false passage exists anterior to it, and that part 
of the urethra, which lies behind it, is dilated and ulcerated. 
Bladder small and thickened. 

*I*, 6. 331. Stricture in the membranous part of the urethra. 
The prostatic ducts are dilated, and several membranous 
bands appear crossing that portion of the canal. 

*F, 6. 332. Thickening of the mucous membrane, and sub- 
mucous tissue of the urethra, with general contraction of the 
canal, extending from the prostate to within a short distance 
of the orifice ; the corpus spongiosum is indurated from de- 
posit of lymph in its substance. 

*F’, 6, 333. Stricture situated in the membranous portion of 
the urethra, and extending backwards a little way into the 
prostatic part ; a false passage exists in front of the contrac- 
tion, and the commencement of a fistula is observable, imme- 
diately behind it. The bladder is thickened, but not dimi- 
nished in size ; almost the entire mucous surface is superficially 
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ulcerated, and where this condition does not exist, the mem- 
brane is rough and granular; the left ureter is dilated. 

*H, 6. 334. General contraction of the urethra, in connexion 
with a hypertrophied and ulcerated condition of the mucous 
lining; the narrowest part is situated at the commencement 
of the spongy portion, and immediately anterior to this, a 
fistulous opening exists, which passes downwards in the diree- 
tion of the perineum. The inner membrane of the bladder is 
dark coloured, and resembles in structure that of the urethra ; 
the organ is contracted and thickened ; the ureters have their 
calibre diminished by deposit of lymph between their coats. 

*F, 6. 335. Close stricture situated at, and immediately 
in front of, the bulb; a large sloughy abscess exists in the 
right corpus éavernosum, about half an inch anterior to the 
contraction. The membranous portion is crossed in different 
directions by several membranous bands, The bladder is 
thickened and diminished in size; close behind the cervix 
there exists a deep cul-de-sac, depressed far below the level 
of the urethral orifice, and in which more or less urine must 
constantly have been lodged. 


[ For the following elaborate analysis of the urinary calculi, 
the College is indebted to Professor Geoghegan. | 

F. 6. 3501. Urinary calculus, consisting of lithic acid and 
lithate of ammonia; see F. a. 142.—Dr. Houston. 

F, 6. 350°. Urinary caleulus ; lithic acid. —Jdem. 

F. 6. 350%. Urinary calculus ; ammoniaco-magnesian phos- 
phate with phosphate of lime.——J. Shekleton, E’sq. 

FP’, 6. 3504. Urinary calculus ; »wclews—ammoniaco-magne- 
sian phosphate : eaterior—the same substance, with phosphate 
of lime. 

FB. 6, 350°. Urinary calculus ; nucleus—lithic acid : exterior 
—oxalate of lime.—J. W. Cusack, Esq. 

i’, 6, 350°, Urinary calculus ; phosphates of magnesia and 
lime. 
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F, b. 3507. Urinary calculus; carbonate of lime. 

F. 6. 3508. Urinary calculus; nwcleus and dark strata, 
lithic acid, probably in the state of lithate : lighter strata and 
exterior, ammoniaco-magnesian phosphate, with phosphate of 
lime, but not in such proportions as to form fusible calculus. 

F. 6. 3509. Urinary calculus ; ammoniaco-magnesian phos- 
phate and phosphate of lime. 

FB’, 6, 350%. Urinary calculus; neclews and much of the re- 
mainder—lithic acid, and alkaline and earthy lithates : exter- 
nal ltayer—chiefly earthy phosphates. 

F. 6. 850%. Urinary calculus; nwcleus lithic acid, and 
earthy phosphates ; remainder—tfusible. 

F. 4. 350%. Urinary calculus ; xeleus—lithates of lime and 
soda, carbonate of lime, with a little phosphate, and trace of 
oxalate, the whole cemented by colouring matter: cirewmfer- 
ence—lithic acid, with a vestige of lithate of soda: the whitish 
layer on the convex surface contains earthy phosphates.— 
Prof. Kirby. 

I’, 6. 3508. Urinary caleulus; nacleus—central part, li- 
thate of soda; outer part, lithates of soda and lime, car- 
bonate, phosphate, and oxalate of lime, ammoniaeo-magnesian 
phosphate, with some insoluble and colouring matter: ¢a- 
terior fusible.—Idem. 

F. 6. 3504. Urinary calculus ; nwclews—lithic acid, lithates 
of ammonia and soda: exterior—lithie acid, lithate of soda 
with traces of lithates of ammonia and lime. 

F. 6. 350%. Urinary caleulus; nucleus—lithates of soda, 
and ammonia, with traces of lithic acid, lithate of lime, and 
earthy phosphates : eaterior—tusible. 

F, 6. 3501. Urinary calculus ; ammoniaco-magnesian phos- 
phate and phosphate of lime, but not existing in the propor- 
tion to form fusible calculus. 

¥. 6. 350%, Urinary calculus ; ammoniaco-magnesian phos- 
phate and phosphate of lime, (fusible) —Josiah Smyly, Esq. 
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F, 6. 350%, Urinary calculus; nucleus, urate and oxalate 
of lime, with a trace of earthy phosphate : exterior, fusible. 

HB’, 6. 35019, Urinary calculus ; oxalate of lime, lithates of 
lime and ammonia, with a thin exterior coating of phos- 
phates. } 

F. 6. 35029, Lithates of soda and lithic acid, with some 
oxalate of lime. 

F. 6. 350%. Urinary calculus ; earthy phosphates. 

F. 6. 350". Urinary calculus, similar in composition to 
35029. 

F. >. 350%. Urinary calculus, lithic acid and lithates, 
oxalate of lime, and a small quantity of earthy phosphates. 
Lighter coloured fragments ; alkaline lithates and oxalate of 
lime. 

F, 6. 3504, Urinary calculus; earthy phosphates, 

F. 6. 350%. Urinary calculus; nucleus, lithic acid and li- 
thates. Haterior lithic acid, alkaline and earthy lithates, 
oxalate of lime, and a small quantity of earthy phosphates. 

F, 6. 350°6. Urinary calculus ; ammoniaco-magnesian phos- 
phate, with some phosphate of lime and combined lithie acid : 
much less fusible than the ordinary fusible calculus. 

F. 6. 350%. Urinary calculus; oxalate of lime, with alka- 
line lithates. 

EF. 6. 350°. Urinary calculus, of the size and shape of the 
finger, when half bent, removed by operation ; it lay like an 
arch over the neck of the bladder, and was with difficulty 
caught by the forceps: not subjected to analysis— W. Auch- 
inlech, [sq. 

I’. 6. 530°9. Cast of a calculus, consisting of pure cystic 
oxide, larger than a walnut: analysed by Professor Apjohn. 
—A. Colles, Lsq. 

F, b. 35039. Casts of two very large and curiously shaped 
caleuli.—Museum, &. C. S. Kdinburgh. 

I’, 6, 350%, Hair-pin covered with an incrustation of triple 
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phosphate, extracted from the bladder of a female, by—A. £. 
Tabuteau, Esq. 

F’, 6, 350”. A quill removed from the urethra, enveloped 
by an incrustation of triple phosphate. 

F. 6. 35033, Calculous concretion of considerable size, formed 
around a straw; several fragments, broken off, are preserved 
in the same bottle. 

F. 6, 35034. A gun-bullet, slug, some pieces of cloth, and 
earthy particles, removed from the bladder of a gentleman by 
—A. Colles, Esq. 


F. 6, 3504. Numerous calculi, of various sizes and shapes, 
from the bladders of pigs ; they consist uniformly of carbonate 
of lime, with a trace of phosphate. 


[The lithates of the above calculi, when dissolved in boiling 
water, exhaled a very marked odour of benzoin. ] 


F’. 6. 360. Hydrocele of the tunica vaginalis testis; the 
tumor is of an oblong shape, and six inches in length. The 
testicle is situated at the lower and back part of the sac, and is 
not in any way diseased ; but the epididymis 1s much elongated 
and separated from it by a considerable interval. The fibres 
of the cremaster are slightly hypertrophied.—J/. Shekleton, 
Esq. 

F. 6. 861. Hydrocele of the tunica vaginalis. The tumor 
is of an oval shape, and four inches long; the testicle lies 
very near the bottom of the sac. The elongation and dis- 
placement of the central portion of the epididymis, are very 
remarkable. 

F. 5. 362. Large pyriform hydrocele of the tunica vaginalis : 
the sac is thin ; the testicle is situated about two-thirds down 
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on the posterior wall, and a small cartilaginous body grows 
from its surface.—Professor Kirby. 

I’, 6. 363. Small hydrocele of the tunica vaginalis. It 
differs but little, except in size, from the preceding —JIdem. 

I’, 6. 364. Hydrocele of the tunica vaginalis, and also of 
the spermatic chord; the former, which is incipient, con- 
tained but a small quantity of fluid. The spermatic tumor 
is situated above the other, and a slight indentation, or 
hour-glass contraction, exists at the point where the two 
sacs come into contact; the former is of an elongated form, 
about four inches in length, and tapers gradually upwards : 
its superior extremity passed a short way into the inguinal 
canal : the cremaster muscle lies in front of it, the spermatic 
vessels, and vas deferens, on its posterior surface. It is most 
probably the sac of an old inguinal hernia, the neck of which 
has been closed by adhesion. 

I’. 6. 565. Small hydrocele of the tunica vaginalis. The 
sac is thick, and the testicle is situated very low down. An 
oblique inguinal hernia also exists; and the relative position 
of the two sacs, is well shown. 

I’. 6. 366. Hydrocele of the tunica vaginalis. Two cham- 
bers exist, an anterior and posterior,—the latter being much 
the smaller; the intermediate septum is partly formed by 
the testicle ; the aperture of communication is of an oval shape, 
and several delicate bands of lymph stretch like a grating 
across it.—ldem. 

I’, 6. 367. Incipient hydrocele of the tunica vaginalis.— 
idem. 

I’. 6. 868. A cyst as large as a walnut, containing an albu- 
minous fluid, attached to and continuous with, the globus 
major of the epididymis ; its texture is dense and fibrous.— 
Professor Todd. 

I’, b. 369. Cast exhibiting the appearances produced by the 
existence of a large hydrocele in each tunica vaginalis ; the 
state of the penis is particularly well seen. 
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F’. 6. 370. Cast of a hydrocele on each side, super-added to 
which there exist two inguinal herniz, one of them very large. 

F. 6. 371. Acute inflammation of the tunica vaginalis, in- 
duced by the passage of an instrument, in a case of enlarged 
prostate ; the patient died of the urinary affection. The sac 
is thickened and its cavity, when first examined, was distended 
with a turbid fluid ; the entire surface is lined with a thick 
layer of recent lymph, which, on the testicle, has a granular 
appearance ; the latter organ is indurated, but not enlarged. 
—Prof. Wilmot. 

F’. 6. 372. Hydrocele of the tunica vaginalis testis, with an 
unusual complication. Case,—a man, thirty-six st., on 
whom, about three years and a half before, an attempt at the 
radical eure, by injection with sulphate of zinc, had been 
made: the operation at the time was supposed to have been 
successful; the man went to the country, and for twelve 
months after there was no accumulation of the fluid in the 
sac. Subsequently to this, however, he had occasion ‘for 
several tappings. On re-admission into the City of Dublin 
Hospital, where the injection had been in the first instance 
practised, it was considered expedient, from the thickened 
state of the sac, to have recourse to the operation of excision. 
Accordingly, the skin being divided perpendicularly, to the 
extent of an inch, the sac was lifted up by a tenaculum, 
through the opening thus made, and a portion of it, about 
half an inch in breadth, removed: a knife had to be used for 
the purpose, as in consequence of the gristly toughness of the 
sac, scissors failed to make any impression on it. There was 
no bleeding from either of these wounds, and on the instant 
of their completion, better than half a pint of clear fluid 
flowed from the sac: that the fluid which first escaped from 
the interior was almost colourless, is quite certain; but its 
discharge was instantaneously followed by a gush of dark, ve- 
nous blood, which continued flowing in an uninterrupted 
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stream until, in a few moments, the quantity lost became 
alarming. It being evident that the hemorrhage was de- 
rived from the interior of the sac, a narrow bandage was ap- 
plied tightly round the scrotum, so as to press together the 
sides of the cavity, and a cold lotion applied. The bandage 
could only be tolerated for a few hours, but on its being 
loosened, the blood, although it soon filled up the sac to nearly 
its original size, did not flow out of the external wound. A 
chronic inflammation of the tumor set in, attended with a 
continued feverishness, pain in the back, loss of sleep, and 
emaciation. At the expiration of three weeks, the symptoms 
growing worse, a puncture was made with an explorator, to 
determine the state of the contents, when the same kind of 
dark blood as before presented itself. The man having con- 
sented to the removal of the diseased organ, the operation was 
performed in a few days after. Not less than between thirty 
and forty small vessels in the scrotum required ligatures; and 
there was one artery, in particular, in the divided cord which 
poured out blood with great force. The man recovered per- 
fectly, and soon acquired a state of health unknown to him 
for several years. The preparation shows the morbid condi- 
tion of the parts, and explains the peculiarities of the case. 
The tumor is as large as an ordinary melon. The sac is three 
lines in thickness, and nearly as tough and unyielding as shoe- 
leather ; scissors could with difficulty be made to cut it. The 
inner surface of the cavity is lined by a highly organized, ad- 
ventitious membrane, the blood-vessels in the substance of 
which are so large and numerous, as to form a complete 
trellis-work visible to the naked eye. When first examined, 
the cavity of the tunica vaginalis was filled with dark, gru- 
mous blood, and the new membrane was stained of the same 
colour: the adhesion of the membrane to the surface of the 
sac, although tolerably intimate, admits of being broken 
through by pressure with the handle ofa knife. The testicle 
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is sound. An artery as large as the radial may be seen in 
the spermatic cord close above the tumor. <A preparation 
very like this will be found at *F. 8. 377.—Dr. Houston. 

FP. 6. 3721, Drawing of same, showing the adventitious mem- 
brane. 

*I’, 6, 373. Hydrocele of the tunica vaginalis; sac pyriform. 

*F. 6. 374, Small hydrocele of the tunica vaginalis. 

*F. 6. 375. Small hydrocele ; the interior of the sac is rough 
and granular: the testicle is indurated and tuberculated on 
the surface. 

*I. 6. 376. General adhesion of the tunica vaginalis to the 
surface of the testicle ; the result of inflammation, excited for 
the cure of hydrocele. 

*P. 6. 3877. Tunica vaginalis, which had for many years 
been the subject of hydrocele, exhibiting the complete alter- 
ation of structure, induced in it by protracted, chronic inflam- 
mation, The cavity is capable of containing about a pint of 
fluid, and the sac is at least half an inch in thickness; its 
texture is dense, gristly, and so elastic, that no collapse what- 
ever took place, when the contents were evacuated ; the inner 
surface is lined by a distinct membrane of a yellowish colour, 
which extends over and conceals the testicle ; the latter organ 
is slightly enlarged. An artery, as large as the radial, enters 
_ the upper part of the tumor, and ramifies in its substance. 

F’. 4. 390. Large varicocele,—a very beautiful specimen. 
The veins having been successfully injected ; their dilatation, 
elongation, and extreme tortuosity, are very manifest ; clus- 
ters of them extend over the surface of the testicle and epidi- 
dymis, so as nearly to conceal these parts from view. The 
size of the organ is not increased; the tumor formed by the 
dilated vessels, passes upwards to the distance of about five 
inches. 

FE’. 6. 891. Varicocele : the disease has not proceeded so far 
as in 390, The vessels are well injected, and though not so 
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large, are equally tortuous with those in the preceding speci- 
men; none of them pass further down than the epididymis, 
and the tumor does not extend more than two inches and a 
half, in an upward direction. The testicle appears to be quite 
natural.— Professor Kirby. 

F. 6. 400. Testicle completely disorganized from the effects 
of acute inflammation. The symptoms of the disease were, in 
the first instance, particularly severe, and the most active 
treatment was adopted. In a few days, the pain and fever 
subsided, and the testicle presented a few soft points on its 
surface, as if matter lay beneath ; one or two of these were 
opened, and a quantity of healthy pus was discharged, which 
continued to flow for about a week, mixed with what appeared 
to be portions of the tubuli seminiferi ; the orifices, after 
some time, healed, and the patient was discharged. Six weeks 
afterwards, he was re-admitted, suffering from a pulmonary 
affection, of which he died. The testicle is much diminished 
in size, and feels perfectly solid; the tubular substance has 
completely disappeared, and its place is supplicd by a cartilagi- 
nous structure, in which several yellowish deposits exist. 
There is general adhesion between the tunica vaginalis testis 
and scroti.—Professor Hargrave. 

F’. 6. 401. Testicle wholly changed in structure from the 
effects of acute inflammation. Its size is but slightly di- 
minished ; but the tubuli have disappeared, and the substance 
which supplies their place is qnite hard and solid throughout. 
The epididymis remains distinct from the body of the gland. 

I’, 6. 402. Scrofulous disease of the testicle. The organ is 
at least four times the natural size, but retains its usual shape ; 
and the whole interior is filled with yellow, cheesy deposit. The 
tunica vaginalis is adherent throughout; the tunica albuginea 
is thickened ; and injection has entered it pretty freely ; but 
the tubercular matter is not in the slightest degree tinged. 
The liver was diseased, see A. d. 736.—Joseph Ferrall, Esq. 
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F’, 6. 403. Serofulous disease of the testicle ; the epididymis 
is consolidated with and lost in, the general tumor ; no trace 
of the tubular substance remains, and the organ forms a mass 
of firm, yellow scrofulous deposit, which in one or two situa- 
tions exhibits a tubercular disposition. The cavity of the 
tunica vaginalis is obliterated, with the exception of a small 
Space anteriorly and inferiorly, which remains open ; this was 
filled, in the recent state, with thick purulent matter.—Prof. 
Kirby. 

F. 6, 404. Testicle, in the substance of which two scrofu- 
lous tubercles have been developed ; one nearly as large as a 
walnut is embedded in the centre of the organ; the other, 
smaller, forms a projection on the surface. The tubular sub- 
stance remains unchanged, being merely pushed aside by the 
new deposits; several diminutive tubercles exist in the globus 
major of the epididymis. The tunica vaginalis ig thickened 
and partially adherent.—Jdem. 

F. 6. 405. Large scrofulous tubercle in the substance of the 
testicle ; it forms a considerable projection on the surface, 
and in this situation the tunica albuginea has been absorbed. 
The remainder of the organ is converted into a dense, white 
fibrous substance ; the epididymis is in the same condition ; 
and both are slightly enlarged. 

F’, 6. 406. Scrofulous tubercle in the substance of the tes- 
ticle. 

}’. 6. 407. Section of a testicle containing several scrofulous 
tumors, which are situated in the vicinity of the surface; one 
of them is very prominent, and has formed an adhesion to the 
skin of the scrotum, the intermediate tissues having been ab- 
sorbed; the tubular substance is converted into the same 
dense tissue as that seen 405-6. The cavity of the tunica 
vaginalis is obliterated.—Jdem. 

F’. 6. 408. Scrofulous disease of the testicle, resembling 
very much that existing in the foregoing specimens. It is consi- 
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derably enlarged, and consists of an extremely solid, greyish 
structure, in different parts of which tubercular matter has 
been deposited.—Professor Wilmot. 

F. 6. 409. Serofulous enlargement of the testicle; it is 
about twice the natural size, and much weightier than its bulk 
would seem to indicate : the surface is smooth and free from 
any inequality, and the epididymis is no longer distinguishable 
externally as a separate body; the tunica vaginalis adheres 
universally. Both testicle and epididymis have undergone acom- 
plete alteration in structure ; and the section exhibits nothing 
more than a homogeneous mass of yellow, cheesy deposit, the 
consistence of which is rather firmer than usual; a small 
abscess exists at the lower part. The vesiculze seminales and 
prostate were affected with a similar disease; see F. 6. 243. 
The lungs were throughout filled with tubercles and vomice ; 
and the lymphatic glands of the neck were also scrofulous. 
The patient, whose age was fifty, died of the pulmonary affec- 
tion.—Doctor Houston. 

I’. 6. 410. Fungus of the testicle. The disease occurred in 
a middle-aged man, and was brought on by a kick received in 
bed, from one of his children. Gradual enlargement of the 
organ, attended with but little pain, was the more immediate 
consequence of the injury; at the end of twelve months an 
abscess formed and burst; the aperture enlarged from day to 
day, and, finally, the fungus protruded. Castration was per- 
formed at the patient’s own request, and complete recovery 
followed the operation. The testicle is seen, in the prepara- 
tion, enlarged to three times the natural bulk, and wholly 
converted into a firm, dense yellow tissue ; the greater part of 
the organ thus changed in structure, projects through an open- 
ing of proportionate size in the anterior part of the scrotum, 
its surface giving origin to a layer of fungoid granulations, 
while the sides adhere to the surrounding cutaneous margin ; 
the fungus thus appears to consist principally of the protruded 
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gland, and partly of the vascular growth arising from it. The 
cavity of the tunica vaginalis is obliterated.—Prof. Todd. 

F. 6. 411. Fungus of the testicle, resembling in structure 
and mode of formation, the preceding specimen; the gland, 
however, is not so far disorganized. A large scrofulous tuber- 
cle exists at the anterior part; but, behind this point, the 
tubular substance preserves its natural, healthy condition. 
The disease occurred in a man aged thirty-five, and its origin 
was attributed to a slight injury received, while riding, from the 
pummel of the saddle: the gland was eventually removed by 
operation.—Jdem. 

#4. 412. Cast, exhibiting an enlargement of the left tes- 
ticle, with a vascular fungus protruding from it through an 
opening in the anterior part of the scrotum. 

F, 6. 413. Cast exhibiting a very large and prominent fun- 
gus of the left testicle. 

F. b. 414. Chronie enlargement of the testicle; it is twice 
the natural size ; the surface is smooth and uniform ; its sub- 
stance which is hard, white and solid, contains one small scro- 
fulous tubercle near the anterior margin. The tunica vaginalis 
is thickened and adherent.—Prof. Kirby. 

F. 6. 415. Chronic enlargement of the testicle. In struc- 
ture it is very similar to the preceding ; its size, however, is 
much greater.—Idem. 

F, 6, 416. Testicle enlarged, and containing in its substance 
several scrofulous tubercles, which are softened and excavated 
in the centre. A fungus, resembling in every respect that 
existing in 411, protrudes through an opening in the scro- 
tum. | 

*F. 6. 417. Testicle enlarged, and containing scrofulous 
tumors. 

*I. 6. 418. Scrofulous tumor as large as an almond, situated 
in the vas deferens close to its origin; several tubercles of a 
similar nature exist along the course of the duct, and cause 
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it to present a beaded appearance. The testicle is enlarged, 
and slightly indurated. 
*F. 5. 419. Cast, exhibiting a scrofulous fungus of the testicle. 
*F. 6. 420. Cast, showing a scrofulous fungus protruding 
from each testicle. 

F. 6. 435. Fungus heematodes of the testicle, removed from 
an elderly man by operation. The disease had been going on 
for six years previously ; and its progress was attended with se- 
vere pain, principally referred to the corresponding lumbar re- 
gion. The testicle, one-half of which is here preserved, formed a 
tumor, globular in shape, and weighing four pounds ; its exter- 
nal surface was smooth and tolerably uniform, in some situa- 
tions it had a slightly lobulated appearance ; pressure communi- 
cated an elastic sensation to the finger. No vestige whatever 
of the natural glandular tissue remains; the mass, as seen in 
the section, appears to consist of laminze of cerebriform sub- 
stance arranged concentrically ; the intermediate spaces having 
been in the recent state filled with fluid blood: the new de- 
posit is much softer and more manifestly fungoid, the nearer it 
approximates to the centre of the tumor; towards the circum- 
ference it is firm and solid, being evidently in an earlier stage 
of development. The whole is enveloped by a closely adhe- 
rent capsule, whether an expansion of the tunica albuginea, 
or a new formation, it is impossible to determine. —J/. W. 
Cusack, Esq. 

F’. 6. 436. Fungus heematodes of the testicle: the patient 
was a man aged forty; the disease which commenced only 
a year before his admission into hospital, could not be 
traced to any evident cause. The gland formed a tumor about 
the size of a cocoa-nut, rather more globular than natural, 
but still considerably flattened at the sides; uniform on the 
surface, and imparting to the finger an obscure sense of fluc- 
tuation: the epididymis could not be distinguished as a 
separate body. But little pain was complained of, and that 
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appeared to arise principally from the dragging on the chord ; 
the spermatic chord was uninvolved, and the general health 
unaffected. An exploratory puncture was made at the most 
yielding point, nothing, however, except blood escaped ; the 
aperture, instead of closing, encreased in size from day to day, 
and at the end of a month a soft, shreddy fungus, which bled 
at the slightest touch, protruded through it. Castration was 
ultimately performed with complete success. The testicle con- 
sists entirely of greyish cerebriform substance, in some parts 
tolerably firm ; in others soft and completely broken down ; 
numerous small cells, which contained a bloody and gelati- 
nous fluid, are scattered through the mass; the tuniés are all 
consolidated together. An eliptical piece of scrotum, which 
adhered closely to the tumor, was excised along with it ; there 
exists towards its lower part a circular opening, as large as a 
half crown piece, through which projects a fungus, perfectly 
continuous in structure, with the morbid deposit in the inte- 
rior.—Prof. Todd. 

F., &. 487. Fungoid disease of the testicle; the scrotum is 
preserved in connection with it. The gland is as large as a 
goose-egg, and lies perfectly loose and free in the cavity of the 
tunica vaginalis, 10 adhesion whatever existing in any situa- 
tion ; a few ounces of fluid surrounded it. Internally, as far 
as has been examined, the structure is pretty similar to that 
seen in F’, 6. 436; with this differeice, however, that in the 
present instance the process of softening is considerably fur= 
ther advanced, so that much of the new deposit, which had 
assumed a semifluid condition, escaped when an incision was 
first made into the tumor; the fibrous basis and more solid 
parts remain, presenting a shreddy and flocculent appearance, 
The scrotum is redundant and thickened, but free from malig- 
nant disease. The chord is un-involved. No history.— Prof. 
Kirby. 

F, 6, 438, Fungus hamatodes of the testicle, with exten: 
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sive contamination of the adjacent structures ; two soft, floc- 
culent fungi appear on the surface of the organ. The new 
deposit in the interior, is of a brownish colour, and very firm 
in texture, except towards the centre, in which situation it 
is slightly softened: the tunica vaginalis and albuginea are 
closely united together. The chord is considerably enlarged, 
lobulated externally, and identical in structure with the tes- 
ticle. The corresponding inguinal glands also participate in 
the disease ; they are consolidated together, so as to form one 
irregular tumor, which is closely adherent to the inner surface 
of the skin; an oval piece of which structure has sloughed 
away, and a malignant fungus protrudes through the opening 
thus made. The lumbar glands were similarly affected. 

F. 6. 439. Fungoid disease of the testicle ; its chief features 
are very similar to those exhibited in the preceding specimens. 
The organ is as large as a cocoa-nut; and immediately above 
it there exists another tumor fully equal in size, formed by the 
spermatic chord and iliac glands. In the lumbar region, the 
glands presented every character of fungus hematodes, and 
were so considerably enlarged, as to compress and flatten the 
abdominal aorta; see B. c. 187.—Prof. Wilmot. 

F. 0. 440. Testicle affected with fungus hematodes ; it is not 
much enlarged : in the section the cerebriform deposit is seen 
to exist throughout its entire extent, but there are no cysts, 
nor is there any appearance of softening: the tunica vagi- 
nalis is only partially adherent. The spermatic chord is 
thickened and tuberculated in its whole length. The lumbar 
glands formed a tumor as large as a child’s head, which during 
life could be felt through the abdominal parietes.—2. Gregory, 
Lisq. 

F. b. 441. Testicle affected with fungus heematodes, success= 
fully extirpated by Mr. Kerin. The subject of the disease 
was a gentleman et. twenty, of active habits, and previously 
in the enjoyment of excellent health. Two years before he 
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applied for medical advice, he perceived for the first time an 
enlargement of one of his testicles, which in the beginning 
was unattended with any painful sensation ; after the lapse of 
a short period, however, an acute lancinating sting was occa- 
sionally experienced, which by degrees became more severe, 
and more frequent in its recurrence. As the disease advanced, 
the tumor encreased in size, and its surface, which originally 
was smooth and uniform, now began to be irregular at the up- 
per part; the skin assumed a livid red colour, and soon became 
perforated by numerous holes, from which a thin, dark-co- 
loured, and foetid fluid constantly issued: in a short time they 
ran together, so as to constitute one lar ge opening, and 
through this there sprouted a large shreddy fungus of a dark 
brown colour, which at variable intervals bled most profusely ; 
on one occasion the quantity amounted to a quart. These 
frequent losses of blood induced extreme emaciation and gene- 
ral debility. In this condition he consulted Mr. Kerin, who 
at once determined on removing the testicle ; the operation was 
effected with facility, and sixteen vessels were tied ; at the end 
of seven weeks the wound had completely healed. Two years 
afterwards he died of a spinal affection ; without there having 
been any recurrence of the malignant disease. 

The testicle has been laid open by a section from before 
backwards. On the upper part, there exist the remains of 
the fungus, and a little lower down, a large cavity may be ob- 
served, which contained a soft substance of a greyish colour: 
there are in addition several smaller cells, that were filled in 
the recent state by a thin bloody fluid: a thin membrane 
separates them from one another.—James Kerin, Esq. 

*F. 6. 442. Fungus heematodes of the testicle; the specimen 
forms an excellent example of the disease; the tumor is of 
large size, and the section exhibits nothing more than a mass 
of greyish, cerebriform deposit, in some parts softened ; and 
enveloped by the thickened tunics of the organ. 
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*F, 6. 443. Serofulous disease of the vesiculee seminales of a 
boy ; an abscess, which opens into the bulb, exists in one of 
Cowper’s glands. 

*1, b. 444. Cancer scroti, which occurred in a sweep; @ 
broad, mushroom-like fungus springs from the affected skin. 

*F. 6. 445. Cancer scroti; the disease involves the subcuta- 
neous tissue, and a fungus exists externally. 

F. 3. 450. Testicle of a wild boar, containing a scrofulous 
tumor in its substance. A great portion of the free surface 
of the tunica vaginalis is covered with flattened tubercles of 
the same nature as that in the testicle. 

F’, 6. 465. Penis affected with cancer. and amputated sue- 
cessfully. The diseased portion comprises about three inches 
of the organ, which, in this situation, swells out into a large 
tumor, remarkably weighty for its size, and hard to the feel. 
The skin is thick, rough and indurated, and the prepuce is 
closely adherent to the glans, even to the very orifice of the 
urethra. At the distance of an inch behind the extremity, 
in the situation of the corona glandis, there exists a lux- 
uriant cauliflower growth, which completely encircles the 
penis: it evidently originates in the deeper seated parts, and 
protrudes through a number of ulcerated openings in the 
skin, with the margins of which it is, in most instances, so 
closely consolidated, that at first sight 1t might be considered 
to be a disease of the cutaneous texture alone.—Prof. Kirby. 

I’. 6. 466. Cancerous penis, remoyed by operation. The 
prepuce is retracted and consolidated to the body of the or- 
‘gan; the glans forms a large tumor, of gristly hardness; and 
the whole surface is uneven, presenting, In some situations 


fungous projections, in others, deep excavations. The ure- 
thral orifice is still visible, though much changed in figure.— 
Dr. Houston. 

F’, 6, 467. Cancer of the penis; the glans is healthy, and 
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the prepuce is the seat of the disease ; it is retracted, and 
forms in the situation of the corona glandis a very remarkable 
tumid ring, which on the left side is particularly prominent. 
The tumor is exceedingly hard, and the skin for some distance 
around is much indurated, and no longer moveable on the 
subjacent parts: the surface is ulcerated and fungous—Prof. 
Wilmot. | 

F, 5. 468. Cancer of a considerable portion of the penis. 
The prepuce is retracted, the glans enlarged, and covered 
with a cauliflower growth; the rest of the organ is increased 
in size, and the various tissues are consolidated into one 
dense, gristly mass. 

- F. 3.469. Cancer of the glans penis—the surface has a re- 
markably granular appearance. Remoyed by—Sir. Philp 
Crampton, Bart. 

F. }. 470. Cancer of the penis. The prepuce and adjacent 
skin are thick, hard, leathery, of a remarkably dark colour, 
and separated by burrowing ulceration from the subjacent 
parts. The glans and body of the organ are but little altered 
as to size, but present the usual scirrhous hardness and 
fungous surface.—Dr. Greer, Liford. 

F, b. 471. Glans penis affected with cancer. 

F. 2. 472. Wax model, exhibiting acute phymosis, and 
general inflammation of the penis, the result of venereal ulcers 
of the prepuce. 

*F. 4, 473.A slough, consisting of the two corpora ca- 
vernosa of the penis, which came away under the following 
circumstances. The case was that of a gentleman, who had 
long laboured under very bad stricture, followed by dilatation 
behind the strictured part, with rupture and extravasation of 
urine into the substance of the penis; this was succeeded by 
priapism and violent inflammation, during the course of which 
the two crura sloughed off completely, from the root, as far as 
the glans penis. The patient recovered, but nothing remained 
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of the organ except the corpus spongiosum and glans, covered 
by the skin, which had not participated in the sloughing pro- 
cess. —Prof. Harrison. 

*F. 6. 474, Extraordinary hypertrophy of the skin of the 
penis and scrotum; it is dense and firm in texture, and at 
least half an inch in thickness; the surface is remarkably 
corrugated, and elevated into tubercles of various sizes. The 
glans penis was, during life, quite buried beneath the prepuce, 
which projected far beyond it, and could not be retracted on 
account of its extreme rigidity. 

*F, 6. 475. Portion of a penis affected with chordee. 

*F, 6, 476. Glans penis completely covered over by a layer 
of soft, warty excrescences. 

*F. 6.477. Warty growths from the glans penis, co-existing 
with a natural phymosis. ‘The execrescences have given rise 
to ulceration of the prepuce, and protrude through two aper- 
tures thus produced. 

*T, 6. 478. Cancerous ulceration of the glans penis. 

*F. 5.479. Cancer of the glans penis and prepuce; the 
former has been partly destroyed by ulceration ; the latter is 
thickened, and gives origin to several fungous growths. 

*F, 6. 480. Cancer of the penis: the glans is ulcerated; a 
very exuberant fungus springs from the margin of the prepuce. 

*H', 6. 481. Cancer of the penis: the disease commenced in 
the prepuce, a great portion of which has been eaten away. 
The base of the glans, and the body of the penis, posterior to 
it, are ulcerated ; but there is no fungoid growth in any part. 

*H, 6, 482. Cast exhibiting cancer of the penis, with en- 
largement of the inguinal glands. 

*F, 6. 483. Cast of a cancerous fungus of the glans penis. 

*H, 6. 484. Cast exhibiting cancerous enlargement of the 
inguinal glands ; the penis had been amputated some years 
previously for the same disease. 
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F. ¢. 500. Ovarian dropsy of the hydatid kind. The mass, 
of which that preserved in the preparation is a small portion, 
in a great measure filled the pelvic and abdominal cavities, 
and ascended as high as the liver, which organ was reduced 
in size, and pushed upwards into the cavity of the chest. The 
tumor had contracted close and firm adhesions to all the vis- 
cera in its immediate neighbourhood, and also to the parietes 
of the abdomen. When cut into, it was found to consist of 
one large sac, in some parts thick, in others extremely thin, 
containing in its interior numerous globular semi-transparent 
cysts, filled with a clear albuminous fluid, and varying from 
the size of a pea to that of a walnut; none of these cysts 
were free; each had invariably some connection either to 
those around it, or to the lining membrane of the common 
cavity in which they lay.—J. Shekleton, Esq. 

I’. ¢. 501. Section of an enormous ovarian dropsy. The 
diseased mass consists of a series of cells in which the fluid 
was contained ; these cells are of all sizes up to that of an 
orange, they are separated from one another by distinct par- 
titions, and except in the case of some of the larger, there 
exists no communication between them: each is lined by a 
polished membrane, in the substance of which many smaller 
secondary cysts have been developed. In those situations, 
where the cells have not attained a large size, the cut surface 
has quite a spongy appearance.—Sir H. Marsh, Bart. 

F’. c. 502. Cellular dropsy of the ovarium. The disease 
was of long standing, and paracentesis had been performed on 
four occasions, but the amount of fluid which it was found 
possible to remove, proved very trifling ; it was thick, yellow, 
and flowed out with difficulty. Inflammation. at length at- 
tacked the linmg membrane of the cysts, and the patient 
sunk under the consequent irritation. A. section only has 
been preserved ; the cells are of large size; their parietes 
are remarkably thick and vascular: the lining membrane is 
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most minutely injected, and its surface is coated with a 
loosely-adhering layer of ash-coloured lymph, which has 
scarcely been tinged.—J. Shekleton, Esq. | 

I’, c. 503. Cellular dropsy of the ovarium. Only two cysts 
of any considerable size exist, the remainder of the mass being 
made up of small vesicles filled with a transparent fluid, and 
closely grouped together. The opposite ovary is healthy, 
The subject of this disease, was a young, unmarried female ; 
the symptoms strikingly resembled those of pregnancy, and 
such was deemed to be the nature of the case, the more par- 
ticularly as it was discovered that an illicit connection had 
been for some time carried on: the mistake was not removed 
until the expected time had passed by, without the occurrence 
of labour. Paracentesis was performed soon afterwards, and 
repeated subsequently on several occasions; but the patient 
ultimately died of peritoneal inflammation.—Dr. Shekleton. 

F, c. 504. Small ovarian dropsy. There exist only two cells, 
which however have no communication with each other ; their 
parietes are thick and fleshy, and the lining membrane of the 
larger is coated with lymph. The uterus is slightly enlarged. 
—J. Stokes, Esq. | | 

F.c, 505. Singular disease of the ovaries ; both are enor- 
mously enlarged ; the right is as large as a man’s head, while 
the left has attained about a third of that size. They consist 
of cells, with solid, resisting parietes ; some of these contained, 
in the recent state, a quantity of glairy fluid; the greater 
number of them, however, are occupied by a luxuriant cauli- 
flower growth, which appears to proceed from the lining mem- 
brane; the surface of the fungus, when first examined, was 
highly vascular, and very much resembled a layer of granu- 
lations; its texture throughout was soft and easily broken 
down, and it had not progressed so far as completely to fill 
any of the cysts. ‘The uterus appears to be compressed be- 
tween the two tumors, to both of which it adheres most inti- 
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mately ; the os tines is much contracted, and a bristle points 
out its situation. From a lady who had long laboured under 
symptoms of uterine disease.—Dr. O’ Beirne. 

F. c. 506. Watery cyst about the size of a cocoa-nut, at- 
tached to the outer extremity of the ovarium and to the fal- 
lopian tube. The uterus is rather enlarged, and contains in 
its substance a small fibrous tumor.—Prof. Todd. 

F.c. 507. Small cyst growing from the right ovarium of a 
young, unmarried female ; it is covered by the capsule of the 
ovary, and lined by a smooth membrane; a clear fluid was 
contained in its cavity—Richmond Hospital. 

F. c. 508. Watery cyst, about the size of a turkey’s egg, 
attached to the left ovarium. 

F. ¢. 509. Small watery tumor, situated between the layers 
of the broad ligament of the uterus, and attached to the outer 
extremity of the ovarium. 

FP. c. 510. Watery cyst oceupying the place of the ovary, 
and closely connected to the round ligament of the uterus ; 
its existence was unsuspected during the life of the individual, 
who died of. cancer of the breast.—Prof. Apjohn. 

2, Dil. Watery cyst from the broad ligament of the 
uterus, which contained nearly a pint of a viscid fluid, and is 
lined by a thin, serous membrane. The tumor lay in contact 
with and firmly compressed the sigmoid flexure of the colon 
so as almost to obliterate the canal. The patient, an unmar- 
ried female, zt. forty, died of another disease, and during the 
entire of her illness, there existed most obstinate constipation 
of the bowels, which may in a great measure be attributed to 
the mechanical cause just mentioned.— Leonard Trant, Esq. 

F’. c. 512. Fine specimen of ovarian disease. The tumor 
before being opened, weighed fifteen pounds. I¢ contained a 
thick, yellow, gelatinous fluid, to the amount of six quarts, 
intermixed with which were globules of oil, and large masses 
of adipocere ; there existed at least a pound of the latter sub- 
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stance. The parietes of the sac though thin, are dense and 
resisting ; the interior is subdivided into distinct compart- 
ments by fibrous septa; the two largest of these contained 
the fluid; the others which are seen at the lower part of the 
preparation, have their cavities completely filled with adipo- 
cere. A large irregular mass of extremely hard bone is also 
present ; it 1s closely connected to the fibrous membrane, and 
into it are fixed the fangs of two incisor teeth : a third tooth, 
apparently an anterior molar, is attached to the cyst at a dis- 
tance from the others, and has no bony connexion whatever : 
while lower down, three others may be observed, similarly 
circumstanced. 

The disease had existed for several years, and paracentesis 
of the tumor was five times performed; on the last occasion, 
four gallons of fluid were drawn off.—Dr. Brunker, Dundalk. 

F. c. 513. Cast of the ovarian tumor 512, giving a correct 
idea of its size and shape; the depressed cicatrices of the 
punctures, made in tapping, are very visible. 

*F. c. 514. Dropsy of the left ovarium. There are several 
compartments included in the tumor ; together, they are ca- 
pable of containing some gallons of fluid. The sac varies in 
thickness in different situations, but it is no where very 
thin; the internal surface in some of the compartments is 
smooth, in others, it 1s rough and plicated. The uterus 
is sound. 

*F.c¢. 515. Section of the cyst of an ovarian dropsy ;— 
the internal surface is coated with lymph: for history, see 
F. a. 502, of which it 1s a part. 

F. c. 580. Ovarium enlarged, and converted into a number 
of small cells, distinct from each other, and containing, in the 
recent state, a dark-coloured fluid ; their walls are thick and 
fibrous; the tumor which they form, adheres to the side of 
the uterus.—School of College. 

F, c. 531. Tumor removed from an ovarian cyst, which en- 
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veloped it so loosely, as to allow of its being turned out with 
facility. The surface is slightly lobulated, and covered with 
long fibres, by which it was connected to the interior of the 
eyst ; the colour of the cut surface, is a light yellow, and the 
consistence, cheesy : it is most probably of a scrofulous nature. 
—Professor Kirby. 

F. c, 532. Cyst from which the tumor 531 was removed ; 
it is about the size of an orange, thick and fibrous. The inner 
surface is furrowed by numerous lines, traver mg, it in all di- 
rections.—ldem. 

F’. c. 533. Cyst as large as an orange, attached to the 
outer side of the ovary ; it is completely filled with soft, fatty 
matter, intermixed with hair, which is of a reddish colour, 
adheres loosely, and is not furnished with bulbs. 

FP. c, 534. Great enlargement of the left ovary ; the tumor 
weighed several pounds, and is most probably of a malignant 
nature. It is slightly lobulated externally ; the central part 
is soft, shreddy, and readily broken down, while the remain- 
der of the mass is firm, elastic, and of a greyish colour, with- 
out any appearance of fibres. It resembles an encephaloid 
tumor of the lung, in the early stage—7’. Hill, Esq. 

F. c. 535. Ovarian cyst, containing a large ball of hair, in- 
termixed with some fatty matter; dried and preserved in tur- 
pentine. 

I. c. 536. Ball of hair from an ovarian cyst; there is no 
admixture of any other substance with it. 

F. ¢. 537. Several large masses of fatty matter, intermixed 
with a small quantity of hair, removed from ovarian cysts.— 
Professor Kirby. 

PF’. c. 538. Cysts which contained the fatty matter, &c., at 
537; they are of considerable size, and one is connected 
to each ovary; some osseous deposits exist in their par- 
ietes. 

F’. ¢, 539. Cyst as large as an infant’s head, occupying the 
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place of the left ovarium, and connected to the fallopian 
tube ; its parietes are extremely thin, and the interior is com- 
pletely filled by a mass of fatty matter, in which a number 
of scattered hairs are embedded. The connexion between the 
cyst and its contents is by no means intimate.—/. Stokes, Esq. 

F. ¢. 540. Two serofulous abscesses in the left fallopian 
tube; they are of small size, and contain some yellowish, 
curdy matter. From a young unmarried female, who died of 
phthisis. 

FE. c. 541. Numerous solid, pedunculated tumors attached 
to the broad ligament of the uterus, between the lamine of 
which they had been developed. ‘They are globular, and vary 
from the size of a pea to that of a walnut ; a vessel enters each 
by its pedicle; and forms a complete net-work over the sur- 
face, before passing into the interior: the group viewed 
together very much resembles the ovarium of the domestic 
fowl.—J. Shekleton, Esq. 

*F, ¢. 542; Left ovarium converted into a small globular 
tumor, consisting of adipocere, hair, and a dense fibrous sub- 
stance ; the latter exists only at the exterior. The cervix 
uteri and os tineee have been partly destroyed by ulceration: 

*F. c. 543. Right ovary converted into a cyst as large as an 
orange, which is accurately filled by a solid mass of fatty 
matter ; the connexion between them is by no means intimate, 
and looks like a simple agglutination of the opposed surfaces. 

*F. c. 544, Ovarian tumor as large as a walnut, containing 
hair, which is mixed up with small masses of fat. 

*F. c. 545. Section of an ovarian tumor, which weighed six 
pounds ; it is remarkably dense and hard; its substance, as 
seen on the cut surface, appears to be made up of fibres, 
crossing each other in every direction, and interweaving most 
closely ; externally, the surface is smooth and uniform. The 
disease is probably allied in nature to the fibrous tubercle of 
the uterus. 
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*F. ¢. 546. Large tumor connected to the broad ligament of — 
the uterus, consisting of a bony cyst, which is filled with 
denise, fibrous substance. The uterus is small ; its cervix and 
body are slightly flattened, from the pressure to which they 
were subjected. 

*F, ¢. 547. Right ovary converted into a cyst, which con- 
taiiis a mass of bone as large as an orange; the surface of 
the tumor is irregular and nodulated. ‘The uterus contains 
a fibrous tubercle ; the ovarium, by its increased weight, has 
drawn the fundus and body of the organ downwards, and to- 
wards the right side, so that those parts make almost a right 
angle with the cervix ; forming, in fact, a species of lateral 
obliquity. 

F. ¢. 570. Two large abscesses existing in connection with 
the uterus, to the surface of which they closely adhere. One 
is situated at the posterior part, the other on the left side of 
the organ; the former communicates with the vagina, about 
its centre; to the latter, the internal iliac artery is closely 
related, and, in fact, for about the distance of half an inch, 
the vessel is enclosed within its walls: the cavity of each is 
lined by a thick membrane of a yellowish colour. The uterus 
is normal. 

F. c. 571. Most extensive ulceration of the uterus, consi- 
dered by the donor to be scrofulous. The inferior two-thirds 
of the organ are involved in the disease ; the surface is shreddy 
and floceulent, its colour is a yellowish green, and in the 
recent state it was covered by a thick eurdy secretion; the 
margins of the ulcer are soft and easily broken down. The 
os tinéee and cervix have been completely destroyed, and what 
remains of the uterus is enlarged to three times the natural 
size; its walls are proportionally thickened, and their vascu- 
larity greatly enereased. The tubes are normal; the ovaria 
are rather lessened in size. Case,—a woman, aged forty, 
middle-sized and stout, the mother of eight children. She 
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had suffered severely from menorrhagia for six months, the 
sanguineous discharge coming on almost daily and in large 
quantity ; extreme exhaustion gradually took place ; her 
left leg and the labium of the same side became anasarcous, 
and she died apparently of anzemia.—Dr. J. Brown. 

F. c. 572. Ulceration of the uterus ; the entire cavity, with 
the exception of the neck, is involved in the disease ; the lining 
membrane has completely disappeared, the tissue of the organ 
is softened, and the exposed surface is ragged, uneven, and 
covered with sloughy shreds. The uterus is slightly enlarged, 
and its peritoneal surface bears the marks of numerous adhe- 
sions. The disease appears to be allied to that affection called 
“ corroding ulcer.” It may be remarked, that the vagina is 
partially divided by a septum which runs longitudinally. 

F. c. 573. Superficial ulceration of the os and part of the 
cervix uteri, occurring soon after parturition ; the glandule 
Nabothi are enlarged. 

F. c. 574. Serofulous disease of the uterus; the organ is 
enlarged to three or four times the natural size, and its tissue 
is completely infiltrated by yellow, tubercular matter of cheesy 
consistence: the disease 1s exclusively confined to the fundus 
and body. A few tubercles exist in the subserous tissue of the 
rectum. The liver was similarly affected ; see A. d. 731; the 
ovaries are sound. The patient’s age was about sixty.—School 
of College. 

F’. c. 575. Inflammation and disorganization of the lining 
membrane of the uterus. Case:—a woman, et. thirty, and 
the mother of three children: a few weeks before her last 
confinement, she had suffered a severe injury of her left lower 
extremity, by stepping accidentally into a street-grating, the 
whole limb being thereby contused and ecchymosed as high 
as the abdomen. Labour set in at the natural period, and 
she was safely delivered of a healthy male infant: about an 
hour subsequently, the placenta came away, and its detach- 


URINARY AND GENITAL ORGANS. 497 . 


ment was attended with considerable hemorrhage, which pro- 
duced a corresponding effect on the system. After the lapse 
of two hours the bleeding recurred, inducing great collapse 
and faintness, but was again checked by appropriate treat- . 
ment ; the uterus had now contracted so fully that the hand 
could not be introduced. Although the profuse hemorrhage 
had been controlled, an oozing of blood still continued; the 
tongue became foul, and low fever set in, attended with de- 
lirium, tumid abdomen, and languid pulse: which symptoms 
could not be permanently controlled by any class of remedies ; 
when restoratives acted, heemorrhage increased, and when 
rejected by the stomach or not administered, collapse of the 
vital functions ensued. The fever gradually assumed a more é 
typhoid character, the vaginal discharge became extremely 
feetid, and death took place on the fourteenth day after de- 
livery. 

The uterus is as large as it would be at the third month of 
utero-gestation ; its inner surface is of a dark green colour, 
and presents here and there a nibbled appearance, as if small 
portions of the lining membrane had been removed by ulcera- 
tion: a polypous tumor is attached to the fundus by a narrow 
pedicle, and a piece of soft fleshy substance, like a slough, 
lies almost loose in the cervix—Dr. Peebles. 

FP. ¢. 5751, Drawing exhibiting, in a very faithful manner, 
the recent appearances in the above specimen. 

F’. c. 600. Fibrous tumors of the uterus. The organ is 

‘greatly enlarged. The tumors are of various sizes and occupy | 
different situations ; some are placed immediately beneath the 
peritoneum, and form projections on the surface; others are 
embedded in the proper tissue of the uterus; and one as large 
as a cocoa-nut, originating in the posterior wall, close to the 
lining membrane, has made its way forwards, so as to protrude 
into and to distend the cavity. They are composed of a dense, 
white fibrous materiel; their connection to the surrounding 
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textures is very loose, and any one of them could, with the 
greatest facility, be removed from its bed, without even the 
aid of the knife. The os tincee and cervix are free from dis- 
ease.—L7. Dillon, Esq. 

F. c. 601. Large fibrous tumor, situated in the posterior 
wall of the uterus, and protruding forwards into its cavity, so 
as to form a large, hemispherical projection. The patient 
died ten days after parturition, and the cause of death had 
no connection whatever with the disease here exhibited.— 
J. Shekleton, Esq. 

F. c. 602. Several round, fibrous tumors attached to the 
uterus; they all form projections on the peritoneal surface, 
and one of them is pedunculated. The organ is not enlarged. 
—Professor Kirby. ; 

F., c. 603. Fibrous tumors growing from the body and fun- 
dus of the uterus; the largest is the size of an egg; they are 
placed immediately beneath the peritoneum, and each is 
pedunculated, the pedicles varying in length and thickness.— 
idem. 

F. c. 604. Fibrous tumor, about the size of a walnut, 
attached by a narrow pedicle to the back part of the fundus 
uteri. An incipient polypus, which is also attached to the 
fundus, exists in the interior.—School of College. 

F. c. 605. Section of the posterior wall of the uterus, con- 
taining in its substance several fibrous tumors: they are solid, 
white, and consist of concentric lamin; a distinct line of 
demarcation exists between them and the surrounding uterine 
tissue, the latter being merely pushed aside by their growth. 
—Professor Todd. 

F’, c. 606. Large fibrous tumor of the uterus,—a very beau- 
tiful specimen, and interesting from the direction which it has 
taken. It is attached to the posterior wall, not deeply, but 
immediately beneath the mucous membrane, and from this 
origin it passes forwards into the uterine cavity, which is com- 
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pletely filled by it; the finger, or a probe, can be made to 
traverse a considerable extent of its surface before being 
stopped by its connection with the uterus. Had the inerease 
of the tumor gone on for some time longer, it is not at all 
improbable that the posterior attachment might gradually have 
become narrowed into a pedunele, and, in this way, what was 
originally a fibrous tumor, would, by its progress forwards, 
have been converted into a polypus; see 600. The uterus 
is as large as at the fourth month of gestation; the right 
ovary is greatly encreased in size, and filled with scrofulous 
matter. From a woman aged fifty.—School of College. 

fF. c. 607. Fibrous tumor growing from the side of the. 
uterus, close to the fallopian tube ; its attachment is superfi- 
cial, and the projection which it forms on the surface is consi- 
derable.—J. Shekleton, Esq. 

F..c. 608. Tumor, as large as an orange, attached to the 
fundus uteri, and composed of dense fibrous matter, embed- 
ded in which are numerous nodules of extremely hard bone. 
Several common fibrous tubercles are connected to ‘the organ, 
lower down.—Professor Kirby. 

_ F.c. 609. Enormous fibrous and bony tumors.of the uterus, 
the largest of which is about the size of a.child’s head, and con- 
sists almost entirely of solid bone ; while, in the others, fibrous 
matter predominates. Some of them are situated in the sub- 
stance of the uterine wall, others on the peritoneal surface ; the 
latter class, being attached by narrow necks, are quite pendu- 
lous. The uterus is enlarged and very much mis-shapen ; the os 
is contracted, and the proper tissue of the organ is spht up into 
numerous layers, which are thinly expanded over the tumors : 
the tubes and ovaries are sound. From an elderly woman 
who married late ‘in life, and had never borne children ; the 
disease was considered during life to ‘be ovarian dropsy, and 
does not appear to have ‘been the cause of death.—Sir P. 
Crampton, Lt. 


500 PATHOLOGICAL CATALOGUE. 


I’. c. 610. Fibrous tumors of the uterus; only two are pre- 
sent, one of which is embedded in the body, and is of moderate 
size; the other, much more remarkable, springs from the 
fundus, and is as large as a child’s head ; its structure is pecu- 
liarly dense and gristly ; in the centre there exists a cavity, 
containing half a pint of fluid, and lined by a smooth, reddish 
membrane; this was filled in the recent state by a bloody 
sanies, particularly foetid. In the upper wall of the cyst a 
small opening is observable, leading into the canal of the 
jejunum intestine, which adheres closely to the outside of 
the tumor at that particular point, and there is every proba- 
bility that, during life, fluids occasionally made their way from 
the one to the other: a piece of whalebone exhibits the canal 
by which they communicate. The cavity of the uterus is some- 
what smaller than natural; the appendages are sound. The 
patient was a married woman, et. fifty, and the mother of 
several children ; fifteen years had elapsed since the birth of 
the last. She was admitted into hospital labouring under low 
typhoid fever, accompanied by diarrhcea, vomiting of a dark 
brown fluid, hiccough, with swelling and tenderness of the 
abdomen, particularly of the hypogastric region, in which situa- 
tion a solid tumor was perceptible. It appeared, on enquiry, 
that the acute symptoms had commenced suddenly in the mid- 
dle of the night, about a fortnight previously, and that the 
uterine tumor had been in existence for a year and a half, 
during which period her general health had not been worse 
than usual. None of the means adopted, appeared to exercise 
the slightest check on the progress of the disease ; no medicine 
was retained for a moment by the stomach ; blood, both fluid 
and coagulated, was thrown up in considerable quantity; the — 
abdominal tension and pain encreased; her ideas became 
incoherent, and she attempted to escape from bed ; upon this, 
a comatose state gradually supervened, and death took Plage 
on the fourth day after admission 
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On examination, in addition to the lesion described above, 
the mucous membrane of the stomach presented well-marked 
evidences of the existence of. acute inflammation, — Doctor 
Houston. 

F. c. 613. Fibrous tumors of the uterus; they vary from 
the size of a pea to that of a walnut; some are situated on the 
surface, others in the substance of the organ; the former 
adhere by narrow necks, and are particularly dense in texture : 
a few of small size are attached to the ovaries. The cavity 
of the uterus is rather dilated, and all that part of it which is 
situated above the cervix is rough, softened, and superficially 
‘ ulcerated. No history: the patient was at least seventy, and 
much emaciated.—School of College. 

*F, c. 614. Fibrous tumors of the uterus ; they are closely 
aggregated together, and so numerous and large, as almost to 
conceal the organ from view ; they are all superficially situated, 
and their attachment is for the most part narrow, and in some 
instances pedunculated: a few of the larger tumors have 
others of smaller size growing from them. The cervix uteri 
is elongated, and the os tincee is so contracted, that it only 
admits a bristle. 

*F. c. 615. Large fibrous tumor re by a narrow pedi- 
cle to the back part of the fundus uteri, and enveloped in a 
cyst; there is a smaller tumor of the same nature a little 
higher up. The cervix uteri is remarkably elongated. 
~ *F, ¢. 616. Globular fibrous tumor connected to, and partly 
embedded in, the fundus uteri. The uterus is small, and the 
os tince contracted. 

*F. c. 617. Fibrous tumor of considerable size, hanging by 
a small peduncle, fully in inch long, from the summit of the 
fundus uteri; it lies in the recto-uterine cul-de-sac, to which 
it has contracted an adhesion. Several other similar, but 
much smaller tumors, are attached to the uterus and ovaries. 
The os tincee admits only a bristle. 
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¥*F', ¢. 618. Two fibrous tumors connected to the uterus ; 
one is attached by a pedicle to the surface, the other is em- 
bedded in its substance. 

*F.c. 619. Fibrous tumors of the uterus; they are princi- 
pally seated on the external surface; one or two, however, 
project into the interior. 

*F. ¢. 620. Fibrous tumors of the uterus; they are princi- 
pally situated in the substance of the organ, and form but 
slight projections on the surface. 

*F. ¢. 621. Uterus, the surface of which is studded over 
with numerous pedunculated tumors; a few embedded in 
its proper tissue. They are particularly large and numerous 
about the fundus, which has been retroverted by their weight. 

*H, c. 622. Uterus diminished in size; its walls are thinned, 
and its cavity is filled, as far downwards as the commencement 
of the cervix, with solid scrofulous deposit. 

F’. c. 630. Large polypus of the uterus. It is about the - 
size of a goose-egg, and adheres by a contracted neck to the 
anterior lip of the os tincze ; the body of the tumor is lodged 
in the vagina, which is considerably dilated, and; in a few 
spots, ulcerated ; the rug also are quite obliterated by the 
distension to which they have been subjected, The polypus 
has not been cut into, but its feel is hard, gristly and somewhat 
elastic, resembling in those respects the common fibrous tuber- 
cle; the mucous membrane covering it, is thickened and presents 
a few superficial patches of abrasion. ‘The uterus is slightly 
enlarged, and partially prolapsed, from the constant dragging 
to which it had been subjected. The patient refused to submit 
to any operation for the removal of the polypus, and died, 
worn out by the irritation consequent on menorrhagia and pro- 
fuse leucorrheeal discharge.—J. W. Cusack, Esq. 

F. c. 631. Enormous polypus of the uterus. It resembles 
somewhat in size and shape, a large human heart, and hangs 
by a narrow, circular pedicle from the anterior part of the 
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cervix, to which it is attached ; the handle of a knife can be 
passed along its posterior surface, as far as the fundus uteri. 
The vagina is surprisingly dilated, and forms a great sac, 
which is completely filled by.the tumor, even so low as the os 
externum ; during life the perineum was as much distended, as 
it usually is, during the passage of the child’s head in labour. 
The polypus feels hard and knobby, except at the most pro- 
jecting part, which is soft and discoloured; in making the 
section here exhibited, it afforded considerable resistance to 
the knife ; it is composed of a particularly dense, white, elastic 
tissue, uniform throughout, and without any appearance of 
fibres. The pedicle is much the softest part, and might rea- 
dily have been divided, had not the blocking up of the pas- 
sage rendered it inaccessible. The uterus is not enlarged ; 
in its posterior wall there is a small cyst, of a bright, yellow 
colour, internally, and filled with scrofulous matter.—Docior 

Peebles. 

' Fc. 682. Small polypus attached to the upper part of the 
cervix uteri; it is of a pyriform shape, and gelatinous consist- 
ence, resembling the common form of nasal polypus. 

F. c. 633. Small fibrous polypus attached to the body of 
the uterus. 

F. c. 634. Fibrous polypus of the uterus, removed by ope- 
ration ; it grew from the cervix, and descended to within two 
inches of the vulva. As the root, which was broad, could not 
be satisfactorily brought into view, a portion only was excised ; 
this was done with a common scalpel, but alarming heemor- 
rhage followed, which had to be ultimately suppressed by 
plugging the vagina. Two arteries are visible on the cut sur- 
face,—one of them as large as a crow-quill. | 

The patient, aged thirty-nine, stout and unmarried, had 
suffered, during a period of eight years, from various uterine 
and vesical complaints ; at first, menorrhagia, then paralysis 
of the bladder, and amennorrheea. At the end of this period, 
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the tumor descended suddenly, during the exertion made in 
lifting a heavy weight.—Dr. J. Brown. 

F. c. 635. Incipient polypus of the uterus. It 1s very 
small, and situated near the orifice of the fallopian tube. 

#F. c. 636. Small polypus attached to the fundus uteri, by 
a narrow neck ; itis rather globular, but flattened from before, 
backwards, in accordance with the shape of the cavity. The 
uterus is slightly enlarged. 

*F. c. 637. Fibrous polypus as large as an orange, removed 
by ligature, from the cervix uteri, to which it had only a pe- 
dunculated attachment ; the surface is lobulated, and in some 
parts superficial ulcerations exist, particularly at the free ex- 
tremity. 

*F. c. 638. Polypous excrescence of a pyramidal shape, and 
about the size of a walnut, removed by ligature from the 
cervix uteri. 

*F. c. 639. Pyriform polypus attached to the fundus uteri ; 
its free extremity is remarkably flat and truncated, and pro- 
jects beyond the os tincse into the vagina. <A large circular 
aperture of communication exists between the latter canal 
and the lower part of the bladder, produced, it was supposed, 
by the pressure of the polypus. 

F’. c. 660. Scirrhus of the uterus. The organ is enlarged 
to many times its natural size ; the external surface is tole- 
rably smooth and uniform, but the parietes are greatly thick- 
ened, and have throughout, lost all trace of their natural 
structure. The new tissue is particularly dense, hard, and 
heavy ; it is of a greyish white colour, and grates under the 
knife ; as seen in the section, it appears to be composed of 
closely compacted fibres crossing in various directions, and 
resembles strikingly the sclerotic coat of the whales’ eye. The 
internal surface is soft and granulated; the os is much in- 
creased in size, and projects considerably into the vagina ; 
presenting a ring of superficial ulceration, which extends a short 
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way up the cervix. The ovaries are enlarged; from their 
surfaces there project numerous small hard tubercles, and a 
few watery vesicles. The liver contained scirrhous tumors 
(see A. d. 724).—Professor Colles. 

F’. c. 661. Cancer of the uterus, extending to the vagina 
and bladder. The organ though but slightly enlarged, ap- 
pears fuller and rounder than natural ; the internal surface is 
ulcerated, particularly in the vicinity of the os, a considerable 
portion of which has been destroyed. The mucous membrane 
of the vagina is, throughout, indurated and thickened ; in 
some parts it is granular, in others, deeply ulcerated. The 
lower part of the bladder is closely adherent to the vagina, 
and their parietes, at this part, are blended together into a 
gristly mass. The ovaries are enlarged, and the ureters are di- 
lated, from the pressure to which their vesical extremities 
have been subjected.—Prof. Kirby. 

F. c. 662. Cancer of the uterus, involving the vagina, blad- 
der and rectum. The lower part of the uterus, is principally 
engaged ; its walls are thickened, both the os and cervix have 
disappeared, and the internal surface, together with the upper 
half of the vagina, forms one large ulcer, which presents a 
very remarkable, spongy appearance, like that sometimes 
observed in cancer of the stomach: the ulcer terminates 
by a well defined and almost straight margin. From the 
vagina, the disease has extended to the rectum and bladder, 
so as to form a large opening into each; the inner surface of 
the latter viscus is irregularly tuberculated. 

F’. c. 663. Cancer of the uterus ; the organ is very much 
shrivelled and indurated, and its lower half has been totally de- 
destroyed by ulceration. The disease has involved the vagina, 
bladder, and rectum, which are all consolidated together ; 
the two former communicate by a large opening ; their coats 
are hard and gristly, and the mucous lining of each is thick- 
ened and tuberculated. The ureters were dilated throughout 
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their whole course. From a woman, et. sixty-two.—School 
of College. 

F. c. 664. Cancer of the uterus and vagina in an advanced 
stage. The fundus uteri is slightly enlarged; the os tincee 
and cervix are ulcerated, and have thrown out a hard cauli- 
flower excrescence. The walls of the vagina are indurated, 
thickened, and rigid: its mucous membrane is in some parts 
tuberculated, in others ulcerated and exuberantly fungous ; 
anteriorly, it communicates with the bladder, by a large cir- 
cular opening, and the interior of the latter viscus presents the 
same fungous condition as the vagina, though in a minor de- 
gree. The rectum is greatly flattened, and its coats are con- 
solidated with those of the vagina, but no aperture had as yet 
been formed between them. The ovaries are sound. No 
history.— 7. Daniell, Esq. 

I’. c. 665. Cancer of the uterus. The body and fundus 
are unaffected, but the os tines and cervix have been almost 
completely destroyed by ulceration, a few ragged shreds, only, 
marking their former situation. The greater part of the vagina 
is involved in the disease, and its inner surface forms one ex- 
tensive ulcer, hard to the feel and remarkably fungous. The 
bladder is very much contracted, and communicates with the 
vagina by several small openings, which give the posterior 
wall of that organ a cribriform appearance: the mucous 
membrane is thickened and partially ulcerated. The rectum 
is healthy: the ovaries are sound. The ureters are much 
compressed inferiorly, and dilated from the point of obstrue- 
tion as far as the pelvis of each kidney.— Prof. Beatty. 

I’. c. 666. Cancerous ulceration of the os and cervix 
uteri, involving the vagina, bladder, and rectum,—all which 
organs are consolidated together into one hard and gristly 
mass ; and an opening of large size exists between the two 
former. The uterus is not enlarged: the rectum is thick- 
ened and contracted, but not ulcerated.—Prof. Colles. 

F.c. 668. Cancerous_ulceration of the os uteri and upper 
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part of the vagina; between which canal and the bladder 
there is a circular opening with a tolerably smooth margin, 
and as large as a crown-piece. The vesical mucous mem- 
brane, except at the aperture, is smooth and unbroken.— 
Prof. Kirby. 

F. c. 669. Cancer of the uterus: the lower half has disap- 
peared, and the remainder of the organ is in a state of in- 
cipient ulceration. The walls of the vagina are at least half 
an inch thick, and possess the true scirrhous structure; this 
canal opens freely into the bladder, which fully partakes in 
the disease, and is remarkably contracted, probably from the 
adhesions which it had formed, preventing its due expansion : 
the abnormal aperture is in a great degree blocked up by the 
hard, fungous excrescences which spring from the surface of 
the ulcer. The rectum is unaffected.—Jdem. 

F. ¢. 670. Most extensive cancerous disease of the vagina, 
and uterus. The ulceration involves not only the neck of the 
uterus, but extends through the entire length of the vagina, 
which is greatly dilated and thickened ; its mucous lining has 
been either destroyed or changed in structure, and the sur- 
face appears thickly studded over by a luxuriant crop of eauli- 
flower excrescences ; several deep excavations are here and 
there observable, and in one situation the wall of the canal 
presents a large perforation, through which the disease ex- 
tended to the surrounding cellular tissue. The bladder, though 
closely adherent, is unaffected ; the uterus is not enlarged : 
the left ovary is sound, but the right is increased in size, and 
_ greatly indurated.— Prof. Colles. | 

F. c. 671. Extensive corroding ulcer of the uterus; the 
organ is slightly enlarged ; the os tines, cervix, and part of 
the body, have been destroyed ; the upper half of the vagina, 
and the lower part of the bladder, are involved in the dis- 
ease, and these cavities communicate freely, by the destruction 
of their parietes, where they are naturally in close apposition. 
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The whole surface presents a remarkably ragged and floceu-— 
lent appearance; the different tissues implicated are soft- 
ened and pulpy.—Dr. Johnson. 

F. c. 672. Extensive destruction of the uterus and vagina, 
by corroding ulceration. The parts involved, are reduced to 
a softened, pulpy condition, so as to be readily perforated, 
even by the pressure of the finger. The bladder is in the act 
of taking on the same disease. 

*F.c. 673. Uterus slightly enlarged, indurated in texture, 
and superficially ulcerated, internally ; at one spot, a flattened 
fungus, about the breadth of a half-crown piece, projects into 
the cavity. It is not certain whether or not the disease is 
malignant. 

F. c. 690. Complete inversion of the uterus and vagina, in- 
duced by the growth of a polypus attached to the fundus 
uteri. ‘The first symptoms experienced by the patient were 
constant bearing-down pain, sense of weakness in the pelvic 
region, and inability to move about, or to make any trifling 
exertion: these were after some time followed by profuse 
leucorrhcea, occasional menorrhagia, and great irritability of 
the bladder. The tumor, which was at first confined to the 
vagina, gradually passed beyond that canal, and formed a 
considerable protrusion externally ; neither pressure nor the 
recumbent posture had much effect in reducing its size. Af- 
ter suffering for four years, she applied for relief at'the Meath 
Hospital, but died in a short time after admission, completely 
exhausted by the continued irritation of the disease. One 
lateral half of the tumor is exhibited in the preparation ; the 
section has been made exactly in the mesial line, and the 
corresponding portions of the bladder and rectum are pre- 
served in situ. The protrusion forms an elongated swelling, 
about six inches in length, and consists of the following parts, 
commencing at its free extremity: first, the polypus as large 
as an egg, rough and ulcerated on the surface, and attached 
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by a narrow pedicle; next, the uterus, with its fundus down- 
wards—a black bristle points out the orifice of the fallopian 
tube ; the organ retains its natural size, and a narrow, circular 
line of indentation or neck, marks the situation of the os 
tineze, above which lies, most superiorly, the everted vagina, 
its mucous membrane presenting several superficial patches of 
ulceration : where the latter condition does not exist, that 
structure is much thickened, and covered by a whitish, cuti- 
cular layer. The cul-de-sac of peritoneum, necessarily pro- 
duced by the displacement of the uterus, is extremely well 
shown; the ovaries and fallopian tubes are placed within it ; 
and in addition to these parts, the cavity when first examined, 
contained a coil of small intestine, which would unavoidably 
have been included in a ligature applied round the base of 
the tumor, had this method of removing the disease been re- 
sorted to. ‘The bladder is rather smaller than natural, and 
its inferior fundus has been dragged downwards, far below 
the level of the urethral opening. In the recent state, the 
polypus and the uterus were of a livid colour, and the vagina 
was remarkably vascular ; all these parts are ‘Most minutely 
injected.— Thomas Roney, Esq. 

F’. c. 691. Complete inversion of the uterus: it forms a 
small, moveable tumor, somewhat globular in shape, which pro- 
jects into and distends the vagina; its upper or attached ex- 
tremity is narrow and pedunculated ; the surface generally, is 
smooth and unbroken. The fallopian tubes and round liga- 
ments appear much shorter than usual, a considerable portion 
of each having been drawn down into the cul-de-sac, formed 
by the everted organ: the vagina has not undergone any 
displacement whatever; and, withthe exception of being greatly 
dilated, it is perfectly normal in every respect.—Dr. C. John- 
SOn. ) : 

F. c. 692. Partial inversion of the uterus, removed by liga- 
ture; the part taken away comprises the fundus and a portion 
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of the body, with several inches of each fallopian tube. The 
patient, set. twenty-seven, dated her illness from her last con- 
finement, which took place six years before ; since that period 
she had laboured under profuse leucorrhceal discharge, ex- 
treme debility, at first retention of urine, and afterwards pro- 
fuse hemorrhages induced by even slight exertion. The first 
application of the ligature was succeeded by pain, fever, and 
retention of urine ; it was therefore removed for the time, and 
re-applied in three weeks afterwards; the consequent symp- 
toms were of a milder character than in the previous imstance, 
and the tumor separated on the eighteenth day. rom this 
time the case went on most favourably, the discharges ceased, 
and in a month the lady was able to walk about. See Dub. 
Hosp. Rep. Vol. i.—Dr. C. Johnson. | 
F. c. 693. Inverted uterus successfully removed by liga- 
ture. The disease had existed for fourteen months. ‘The 
patient, a lady zt. twenty, had borne one child; it appeared 
that on this occasion, considerable difficulty and pain attended 
the removal of the placenta, and that ever since she had been 
subject to a constant mucous discharge from the vagina, tinged 
with blood; the catamenia also became unusually frequent 
and profuse, and the slightest exertion brought on an attack 
of uterme hemorrhage. These symptoms were followed by 
extreme debility, emaciation, night-sweats, and occasional 
attacks of diarrhcea, while the lips and cheeks became 
blanched from loss of blood. On examination, a pyriform 
tumor was found in the vagia, having its neck encircled by 
the os uteri; under the idea of its being a polypus, a ligature 
was passed around the upper contracted part, but so much 
pain was occasioned each time it was tightened, that in afew 
days'a second examination was instituted, and the disease 
ascertained to be partial inversion of the uterus. The ligature 
nevertheless was still continued, and by proceeding cautiously 
and gradually to tighten it, im three weeks the tumor came 
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away, in the state in which it appears in the preparation ; it 
consists of the fundus and part of the body of the organ, 
together with the fallopian tubes ; a bristle points out the 
orifice of each on the everted mucous membrane. 

After the first week, the patient’s amendment was most 
rapid, and in two months she was able to make a journey of 
fifty miles in one day, without being fatigued. See Dub. 
Hosp. Rep. Vol. iii.—Dr. C. Johnson. 

F’. c. 694. Prolapsus uteri. The organ is smaller than 
natural, and has descended so low as to have caused perma- 
nent and complete inversion of the vagina, forming a cylin- 
drical tumor, which projects to the extent of several inches, 
and bears considerable resemblance to a penis; at its free 
extremity the os uteri is distinguishable ; the surface is white, 
hard, and covered with cuticle, The cul-de-sac of peritoneum 
has been elongated by the dragging of the uterus, to which it 
continues to hold the usual relations ; consequently, it de- 
scends into the tumor, and approaches within a few lines of 
the surface. The bladder has not suffered any material de- 
gree of displacement : but the urethra is more curved than in 
the normal condition.—Prof. Beatty. 

_ F.c. 695. The disease exhibited in this preparation was 
considered, during the patient’s life-time, to be the common 
form of procidentia uteri; there existed a globular tumor, 
projecting from the orifice of the vagina, on the free extremity 
of which the os tineze appeared ; dissection, however, disclosed 
a different condition of parts from what was anticipated. The 
left lateral half of the pelvic viscera is here preserved in situ ; 
the fundus and body of the uterus are seen to occupy their 
natural situation, and to hold the usual relations to the adja- 
cent organs, while the cervix is the seat of any alteration which 
has taken place : it is elongated to the extent of more than two 
inches, and, by its consequent descent, has given rise to com- 
plete inversion of the vagina, which forms the greater propor- 
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tion of the tumor; the mucous membrane, from long ex- 
posure to the air, has become thick and hard, and is par- 
tially covered by a cuticular layer; the upper or abdominal 
part of the displaced vagina is lined by a prolongation of 
the rectal pouch of peritoneum, which consequently, in this 
particular situation, approaches very close to the surface. 
The rectum is considerably dilated a little above the anus ; 
the urethra is dragged slightly downwards, so that both its 
length and curvature are encreased. 

F’. c. 696. Cast, exhibiting a procidentia of the uterus and 
inversion of the vagina. 

F. c. 720. Uterus ruptured during labour. The laceration is 
at least three inches in length, aud runs transversely across the 
anterior part of the cervix, near its junctiou with the vagina ; 
the edges are separated to a considerable extent, and present 
a rough, jagged appearance ; the rent extends further in the _ 
peritoneum than in any of the other structures. Case,—a 
woman, zet. forty, whose pelvis was greatly contracted in con- 
sequence of rickets; this was her second pregnancy : the 
previous labour had been most difficult. and protracted, and 
was ultimately accomplished by perforation of the cavities and 
removal of the foetus, piece-meal. Sloughing of the vagina, which 
had suffered extreme and long-continued pressure, followed in 
a few days, and finally a communication was effected between 
that canal and the lower part of the bladder, giving rise to 
incontinence of urine; the aperture became permanent, and 
is shown in the preparation ; it is circular, and about an inch in 
diameter, with a smooth and regular margin. The second 
labour proved much more severe than the first ; the efforts were 
most violent, but the head made little or no progress in its 
passage ; sudden sinking and collapse came on, announcing 
the giving way of the uterus, and the foetus escaped into the 
abdominal cavity. Very profuse hemorrhage followed the 
occurrence of the accident, death, however, did not take 
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place for several days; its immediate cause was acute peri- 
tonitis. 

F. ¢. 721. Most extensive laceration of the uterus near its 
Junction with the vagina, which took place in the efforts of 
parturition. The rent is very irregular, and runs in such a 
manner as to circumscribe a large triangular flap of the uterine 
wall ; the peritoneal coat, in addition to being simply torn 
across, 1s peeled off the surrounding surface to a considerable 
extent, so as to denude the proper tissue of the organ :—from 
@ woman, eet. thirty-six, who had previously borne several chil- 
dren; on the occurrence of the accident, the foetus escaped 
into the abdomen, but was finally extracted per vaginam ; the 
patient sunk within twenty-four hours. On examination, a firm 
cartilaginous exostosis was found projecting from the posterior 
part of the symphisis pubis; the tissue of the uterus in the 
vicinity of the laceration was manifestly softened and disor- 
ganized. 

Fc. 722. Laceration of the uterus and vagina, which oe- 
curred during parturition. The vagina is extensively torn 
almost all round, both in front and laterally, and nearly in a 
transverse direction, close to the place of its junction with the 
uterus. The corresponding peritoneum is also torn to the 
same extent, and on the left side, the uterine tissue, for the 
space of about three inches, is implicated in the rent; the 
cavity of the organ, however, is not exposed, one half of its 
thickness only having suffered. The lacerated peritoneum and 
uterus seem to form a sort of flap, directed somewhat towards 
the left side, while the rent in the vagina inclines more down- 
wards and towards the right. | 

The patient was thirty et., of middle size and sanguine 
temperament: this was her fourth pregnancy : in twenty-four 
hours after the commencement of labour, the membranes gave 
way; at the same time the presenting part receded, the pains 
ceased, and the ordinary phenomena of rupture showed them- 
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selves. Next morning, she suffered from abdominal tenderness 
near the pubis, with vomiting and slight hemorrhage. On 
the fourth day, she was seen for the first time by a medical 
‘man; she had then symptoms resembling those of strangu- 
ated hernia, such as stercoraceous vomiting, hiccough, Ge. 5 
‘and some portions of the foetus could be felt through the 
parietes, but no presentation was perceptible: the pulse was 
100, soft and weak; the respiration 44in the mimute. The 
foetus was extracted by turning, during which operation it was 
‘ascertained that the antero-posterior diameter of the pelvis 
‘was contracted ; the uterus was found to be relaxed, its cavity 
filled with coagula, and the placenta detached ; several folds of 
‘intestine also were present, which had made their way through 
the rent. Slight bleeding followed the extraction, and death 
took place in four hours. 

‘On examination, in addition to the lesion here exhibited, 
two pints of bloody fluid were contained in the peritoneal 
‘eavity ; the lower half of the omentum, ‘the jejunum and ileum, 
the coecum, and part of the ascending colon, were of a ‘dark 
‘mahogany colour, as if gangrenous: the marks of peritoneal 
inflammation were but slight. A large coagulum covered over 
‘the rupture.—Dr. Brown. 

‘F.c. 723. Uterus ruptured in tlie eighth month of preg- 
nancy. The patient fell accidentally across a form, against 
which her abdomen struck with considerable violence: she 
experienced severe pain at the moment of the accident, and 
‘quickly fell into a state‘of collapse ; im a short time re-action 
set in, and Jabour pains came on; no progress however 
was made, the os uteri remained rigid, and death took place 
in a few hours. On examination, the abdominal cavity was 
found to contain a considerable quantity of fluid, which, toge- 
ther with the foetus, had been expelled by the parturient 
efforts through the preternatural opening; the fundus uteri 
was ruptured in an oblique direction from before backwards, 
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to the extent of four inches; the edges of the rent being 
ragged and widely separated. 

F. ¢. 725. Uterus ruptured in the early stage of labour; 
the patient was a middle-aged woman, and had borne six 
children previously. The laceration is situated on the lateral 
part of the organ, and extends from the lower margin of the 
broad ligament, obliquely downwards, as far as the upper ex- 
tremity of the vagina, which canal is torn to the extent of — 
about an inch; the edges are rough, shreddy, and widely 
separated from each other: the uterine tissue, not only in 
the immediate vicinity, but also for a considerable distance 
‘around, is thinned and softened. At the time when the acei- 
dent occurred, the os uteri had not become fully dilated, and the 
foetus was forced into the peritoneal cavity, from which it was - 
extracted with much difficulty ; profuse hemorrhage followed, 
and death took place within twenty ‘four hours, apparently 
from loss of blood. 

*F. ¢. 726. Uterus ruptured in the act of parturition. The 
laceration is situated at the posterior part of the cervix, a little 
above the point at which the peritoneum is reflected from 
the rectum ; it is about four inches in length, and runs almost 
transversely ; the edges are irregular, and separated to a con- 
siderable distance from one another. The patient died of 
hemorrhage a short time after the occurrence of the acci- 
dent. - 

I’, ¢. 740. Enlargement of the clitoris: it forms a tumor 
about three inches in length and two inches in breadth, bifid 
at its free extremity, projecting downwards and forwards so 
as to conceal the labia. Its structure is very dense and al- 
most cartilaginous ; the surface is uneven and tuberculated. 
—h. Adams, Esq. 

F.¢. 741. Clitoris enormously enlarged, successfully re- 
moved by Mr. Auchinleck; the tumor weighs five pounds, 
and occupied a period of only eighteen months in attaining 
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this vast size: its attachment was narrow and contracted, so 
that but little difficulty was experieneed in performing the 
operation. Its structure is dense and fibro-cartilaginous, like 
that of the other specimens; the surface is hard, warty, and 
lobulated.— W. Auchinleck, Esq. 

FB. c. 7411. Cast of the whole tumor of which the foregoing 
1s a section. 

F. c. 742. Diseased nymph; they are considerably en- 
larged, and form a hard, warty-looking tumor, the projection 
of which became so annoying as to induce the patient to sub- 
mit to an operation for its removal; which was done with 
success, by—L. Carmichael, Ksq. 

F. c. 743. Pendulous tumor from the labium pudendi, to 
which it was attached by a narrow, round pedicle; it consists 
of a dense, white, fibrous tissue, and is covered by very thick 
skin, remarkably corrugated. Removed by—J. Kirby, Esq. 

I’. c. 744. Large warty excrescence, growing from the skin 
of the perineum; it forms a hemispherical tumor, dense in 
texture, rough and nodulated on the surface, swelling out from 
its attached extremity, and overlapping the surrounding sound 
skin. Removed by operation ; the patient was a female, et. 
twenty-four, and the case terminated favourably. 

*F, ¢. 745. Almost complete obliteration of the vagina ; the 
canal ends in a cul-de-sac, about an inch from the external 
orifice: the remaining portion is quite impervious, and the 
parietes are consolidated into a dense, fibrous mass. The 
uterus is normal in every respect. 

*F. c. 746. Clitoris greatly enlarged ; removed by Dr. Bry- 
son, of Kells. The tumor which was attached by a tolerably 
broad base, is remarkably dense and hard in texture. The 
surface is rough, lobulated, and studded over with numerous 
warty-looking tubercles.—Dr. Johnson. 

*E. ¢. 747. Enlarged nymphee removed by operation; in 
appearance and structure, they resemble greatly one of the 
preceding specimens, 742. 
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*F. c. 748. Several pedunculated tumors, with granular or 
warty-looking surfaces attached to the clitoris. 

F. c. 760. Uterus of a jackall, ruptured in parturition. 
Three foetuses had been expelled alive, and in safety, and the 
mother appeared to be doing well, until the fifth day, when 
she became weak, moaned with pain, and died in a few hours. 
On inspection, after death, the following appearances were 
noticed; the peritoneum was inflamed, universally, but more 
especially in the region of the pelvis, where the intestines 
were, in some spots, glued together with lymph, and in others 
held apart by a thin, red serum, mixed with greenish flakes. 
In the interior of the left cornu of the uterus, there were 
placental marks, indicating the places of attachment, from 
which the three living foetuses had been separated, and all the 
parts of this cornu appeared equally thick and fleshy. The 
orifice of the right cornu, into the uterus, was not so much di- 
lated, as that of the left ; and in its cavity lay a single foetus 
of the same size as the others, with its ring-like placenta, in 
elose and natural apposition with the uterus. The structure 
of this cornu was somewhat different from that of the other ; 
in the greater part of its extent, it presented the same de- 
gree of muscular development ; but in patches it was so 
thin, that nothing but the external serous membrane con- 
cealed the hair of the foetus. These patches, few in num- 
ber, scattered, irregular, of various sizes, from a pea to 
a shilling, and upwards, were only to be found on the side 
of the cornu, next its attachment to the broad ligament. 
The cause of death was found in connection with this 
state of parts; two of the thinner patches had given way, by 
rupture, during the contractions of the womb ; the rents were 
little better than an inch long, narrow and ragged, and had 
permitted the escape of a considerable quantity of verdigrised 
fluid, into the cavity of the peritoneum, becoming, thereby, 
the cause of fatalin lammation. There had been no heemorr- 
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hage into the peritoneum, as the thinning and rupture had 
occurred before the separation of the placenta. In the pre- 
paration, the cornu of the uterus is slit open in front, to 
show the foetus. The thinning of the walls, together with the 
ruptured apertures, may be seen at one side. 

F. ¢. 761. Strangulation of the uterus of a spaniel bitch ; 
one of the cornua protrudes, as a hernia, through the abdo- 
minal parietes, and is closely constricted by the margins of 
the preternatural opening.—Dr. Browne. 

I’, ¢. 762. Uterus of a Barbary ape, enlarged and infil- 
trated with tubercular matter. 

F. c. 780. Tubercular degeneration of a human ovum, in 
about the third month of its development; an exceedingly 
perfect specimen. The disease appears to be exclusively seated 
in the chorion; numerous, firm, globular tumors, originating 
in the substance of that membrane, and varying from the size 
of a pea to that of a walnut, project on every side, into the 
cavity of the amnion, which is half filled by them; the 
smaller are attached by comparatively broad bases, while the 
larger, although not absolutely pedunculated, approach consi- 
derably to that condition. To one of the latter, a small flat- 
tened, fleshy substance, evidently the remains of a foetus, is 
connected by a short and slender chord. The villi of the 
chorion present, at their extremities, bunches of very minute 
globular bodies, which, in some instances, are vesicular, in 
others, perfectly solid.—Dr. Shekleton. ‘ 

F. c. 781. Uterus of a patient, who had long suffered from — 
dysmenorrheea. The cavity of the fundus is almost com- 
pletely filled with a yellowish substance, like lymph, which 
adheres but loosely to the surface. 

*H, ¢, 782. Membrane expelled from the uterus of a patient 
affected with dysmenorrhea: it is whitish, semi-transparent, 
and studded, in some situations, with minute, yellow tu- 
bercles. Its shape bears some resemblance to that of the 
uterine cavity.—Dr. Johnson. 
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*F. ¢. 783. Fleshy-looking substance expelled from the 
uterus in dysmenorrhoea.—Jdem. | 

*F. ¢. 784. Tubercular disease of an ovum, at, about the third 
month. The tubercles are pretty numerous: they are. solid, 
of a yellowish colour, and form projections on the amniotic 
surface ; the chorion appears to be the seat of the morbid 
deposit: the decidua is natural.—Ldem. 

*F. ¢. 785. Hydatid degeneration of an ovum, at the third 
month, a very beautiful specimen. It consists of numerous 
bunches of small, semi-transparent vesicles, varying from the 
size of a millet seed to that of a pea, closely grouped toge- 
ther, and supported on delicate foot-stalks; the disease is 
most, probably seated in the villi of the chorion.—Ldem. 


F. c. 800. Hydatid tumor of the breast, removed by Dr. 
Houston. The patient, was an unmarried female, twenty- 
eight et., of robust, good health, and active habits. About. 
twelve months before application at the City of Dublin Hos- 
pital, she discovered that a small tumor had formed in the 
postero-inferior part of the left breast, without her knowledge 
of any cause for it. It was then hard, moveable, and free 
from pain, or any discoloration of the skin. It increased very 
slowly for about six months, giving little uneasiness, unless 
when pressed on. At this period, local depletion and rest 
brought about some diminution in its size; but a return to 
labor was attended with a fresh increase of growth. State 
on admission :—‘‘ The situation of the breast is occupied by 
a large, pendulous tumor ; irregularly hard on the surface, 
and somewhat elastic to the feel: the integuments retain 
their natural colour; it is not painful when handled, but is 
subject to occasional lancinating stings; the hand can be 
passed all round the base of the tumor, which includes the 
mammary gland; the disease does not seem to have any at- 
tachment to the neighbouring parts ; there is no enlargement 
of glands in the axilla or elsewhere. Her general health has 
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not suffered ; she sleeps well, and her digestive and uterine 
functions are unimpaired.” 

[The sister of this woman (as the latter states) became 
affected, at the age of thirty, with a similar disease, which 
assumed a very malignant character, and of which she died 
in great agony. | 

Before the expiration of a month after the operation, the 
patient left the hospital with the wound perfectly healed, and 
soon regained her usual strength. She lived for nearly two 
years, in active employment,—her death, then, being caused 
by a neglected pleuritis, terminating in empyema, induced 
by exposure to cold ; but in no way a return of the primary 
disease, the cicatrix remaining after which, retained to the 
last a soft and natural appearance. 

The tumor, when removed, weighed two pounds and a half. 
The preparation and drawing demonstrate its characters. It 
is enveloped in a thin fibrous cyst: the surface presents seve- 
ral small, pea-like nodules, soft, and of a bluish or white color. 
A section of the interior exhibits the structure of the mass. 
It consists of lumps of a soft substance, like jelly or coagula- 
ted hydatids, round and smooth, and varying in size from a 
pea to a small walnut: some are of a bright arterial red ; 
others, white, ora light transparent blue. The entire mass is 
constituted of them; they are closely packed together, and 
connected by a delicate cellular tissue, so easily broken 
through as to allow them to fall out when handled. Vessels 
filled with blood could be traced through this cementing tex- 
ture.—Dr. Houston. 

F.c. 801. A drawing of the above preparation taken when 
the specimen was fresh, and exhibiting accurately the recent 
appearances.—Ldem. 

F’. c. 802. Scirrhus of the breast. The glandular part, the 
surrounding cellular tissue, the skin, and the pectoral mus- 
cle, are all blended together in one uniform, hard, carcinoma- 
tous mass, and formed into a conical tumor with the nipple on 
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isapex. The whole, though thus changed in structure, is 
rather diminished in size than enlarged. The integument is 
yellow, wrinkled, and roughened by tubercular elevations. 
The nipple is soft, edematous, and slightly excoriated at the 
base, where it is surrounded by the hard, unyielding skin. 
The liver of this individual was crowded with genuine carci- 
nomatous tubercles ; see A. d. 738.—Prof. Todd. 

F. c. 803. A well marked specimen of carcinoma of the 
mammary gland. On the left side of an incision, carried 
through its centre, is shown a portion of the pectoral muscle 
to which the infection had extended, and in which the disease 
appears under the form of whitish, hard, insulated tumors, 
leaving the fibres of the muscle unaffected in the interspaces : 
on the other side, the section exhibits all the characters of 
genuine scirrhus. The whole breast is large and heavy, and 
the nipple is drawn inwards. The surrounding adipose sub- 
stance is in usual abundance ; but the skin over the part looks 
corrugated and shrivelled: history unknown.—J. Shekleton, Esq. 

F’. c. 804. Great scirrhous enlargement of the mamma, like 
most of the foregoing in texture, but differing in the presence, 
through many parts of it, of winding chambers, communicat- 
ing with each other, and lined by a fine, serous membrane. 
In the recent state these cavities were filled with a yellowish, 
oily serum.—Prof. Colles. 

F. c. 805. Open cancer of the breast, removed by Doctor 
Houston. Case,—a strong, active woman, aged seventy. She 
had been married at twenty-five, and had borne eleven chil- 
dren. About four years before admission into hospital she had 
received a trifling hurt in the breast, at a time when labouring 
under grief for the death of her husband. In two months after 
the occurrence of the accident, she discovered, accidentally, 
a small, hard, moveable tumor close under and behind the 
nipple, and painful only on being roughly handled. In 
twelve months this tumor, having attained the size of a walnut, 
became adherent to the skin, and opened on the surface. At 
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first a small sinus, only, existed ; but, by degrees, an indolent 
ulcer took its place, which never healed. State at the time 
of operation :—“ The breasts are both very large and pendu- 
lous: on the right, the nipple cannot be distinguished, its 
place being occupied by a deep and irregular ulcer, somewhat 
larger than a crown-piece ; the edges are hard, much inverted, 
and present a dark glazed appearance; the surrounding skin 
is livid, puckered and drawn inwards. A circumscribed, stony 
hardness exists all about the ulcer, and attaches it to the sub- 
stance of the breast. None of the neighbouring glands are 
contaminated, Her constitution has not suffered much from 
the disease: her appetite is good, and she sleeps well, unless 
when disturbed occasionally by, stings of pain.” ‘The case 
being deomed favorable for operation, the entire breast, with a 
considerable portion of integument, was removed, and the lips 
of the incision were afterwards brought together by sutures 
and adhesive plaster. The wound healed almost by the first 
intention, The woman lived for five years after without hay- 
ing sustained any return of the cancer, either in the breast or 
other part of the body; and died, then, of bronchitis. The 
preparation shows the disease to have been a genuine, uleerated 
carcinoma.—Dr. Houston. 

F. c. 806. Large scirrhous tumor of the breast, removed by 
Dr. Houston. Case:—a tall, thin woman, aged thirty-nine, 
married, but without having had children, received a trifling 
injury in her right breast: little inconvenience was felt 
from it at the time, but in about two months, she accidentally 
discovered a small tumor in the situation of the injury ; it was 
about the size of a hazel-nut, hard and moveable, but not 
painful, It remained stationary for four weeks; and then, 
without any new exciting cause, took on a rapid tendency to 
enlargement, and gave rise to a constant pain, aggravated, 
especially at night, by stings darting through the breast. 
State, on admission into hospital, twelve months after the 
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first notice of the tumor :—“ The site of the right mamma is 
occupied by a tumor,—large, firm, heavy, and inelastic: its 
base is well defined, and it is slightly moveable; the integu- 
ments retain their natural feel and colour over one half 5) Dit, 
on the other, they are rough, hard, and livid, and in this 
latter situation she feels a burning pain. The nipple is nearly 
invisible, being drawn in, and hid by the surrounding promi- 
nence ; and it has discharged a thin, reddish fluid, for some 
time. At the axillary side, the tumor is not so well defined, 
and there are three or four enlarged glands in this region. 
Her health has suffered much within the -last two months ; 
she has palpitations on making any exertions, difficulty of 
breathing, and a feeling of tightness about the chest ; but, to 
the stethoscope, the lungs appear clear and unobstructed : the 
uterine functions are regular.” Yielding rather to the urgent 
solicitations of the patient, than from any hopes of effecting a 
permanent cure, the entire breast, together with several en- 
larged glands in the axilla, were removed, and the integu- 
ments closed over by sutures and adhesive plaster, with a 
view to union by the first intention. The woman left hos- 
pital in six weeks after the operation,—the wound perfectly 
healed, and her health greatly re-established. As regards the . 
issue of this case, it is certain that, at the expiration of three 
years, she was alive, and had sustained no relapse. The pre- 
paration shows the parts removed in the operation: the tumor 
weighs five pounds: the mammary gland, and surrounding 
cellular membrane, are converted into one uniform, homoge- 
neous mass of dense carcinoma. Superficially, the integu- 
ments, though diseased, are not adherent to the tumor; on 
the deep surface, the pectoral muscle is joined to it by a 
morbid adhesion. The diseased glands may be seen at B. a. 6. 
—Dr. Houston. 

F’. ¢. 807. A faithful drawing of the foregoing, exhibiting 
the appearances which the breast and axillary glands pre- 
sented in the recent state.—Jdem. 
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FI’. c. 808. Scirrhous breast, removed by Mr. Young; the 
subject of the case was a married lady, set. forty, and the 
mother of several children. She referred the commencement 
of the disease to an inflammatory attack, which the breast 
had undergone twelve years before, after lying-in: the part 
ever afterwards remained permanently indurated, and although 
she had been twice confined subsequently, no milk was 
secreted by it. At the period when she applied for medical 
advice, the gland presented all the usual characters of true 
scirrhus in a very marked degree ; her health continued tole- 
rably good, but the surface of the skin generally presented a 
peculiar yellowish hue. After the operation the wound healed 
favorably, since which time seven years have now elapsed, 
without there having been any recurrence of the disease. 
‘‘ At present she is as well as she ever remembers to have 
been ; the cicatrix is white, smooth and loose, not being more 
adherent to the subjacent parts than might be expected after 
an ordinary wound: there is no blueness, vascularity, sur- 
rounding hardness, or cutaneous tubercles..—Andrew K. 
Young, Esq., Monaghan Infirmary. 

F’. ¢. 809. Section of a scirrhus of the breast, nearly sphe- 
rical, and five inches in diameter. It 1s of uniform density 
throughout, except in places where the carcinomatous tissue 
is inlaid with depositions of bone, some of which lie loosely in 
their beds, whilst others are intimately incorporated with the 
surrounding structure.—Prof. Welmot. 

I’. c. 810. An irregular lump of osseous matter, as large as 
a walnut, removed by maceration from a portion of the fore- 
going specimen.—Idem. 

F. ¢. 811. Scirrhus of the right breast, removed by Mr. 
Fleming. The patient was a lady, aged sixty-three, of an 
irritable and bilious habit, but of uniform good health. The 
discovery of the tumor in the first instance was accidental ; it 
lay to the outside of the breast, and had little or no connec- 
tion with the glandular structure: it was then about the size 
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of a large Spanish nut, free from pain, irregular on the sur- 
face, and perfectly loose in its bed. There was reason to 
suspect a hereditary tendency to the disease. In four months 
the tumor had increased in size four-fold, and had become 
intimately blended with the glandular substance of the breast, 
although otherwise free from morbid adhesions ; but it re- 
mained tolerably free from pain, or accompanying disturbance, 
and appeared in a state favorable for operation. The tumor and 
gland together were removed; and the wound afterwards 
dressed, by filling it with lint, with a view to induce suppura- 
tion, and union by the second intention. The patient recovered 
fully, and has not since (now twelve years) had any return 
whatsoever of the disease. The preparation may serve as an 
example of unmixed scirrhus, or true pancreatic sarcoma, 
exhibiting in the section, from circumference to centre, all the 
characters which distinguish that variety of cancer.—Christo- 
pher Fleming, Esq. 

F. c. 812. Section of a scirrhus of the breast. The tumor 
is small and solid, and occupies that part of the gland imme- 
diately behind the nipple, which is retracted and studded 
round the base with wart-like eminences. In the section, the 
tumor presents a yellowish colour, and a number of small 
lobules intersected. by whitish, fibrous bands.—Prof. Todd. 

F. c. 813. Section of a scirrhus of the breast. The tumor 
is small and embedded in a mass of fat, a little below the 
nipple: it resembles the foregoing in structure.—Professor 
Colles. 

F. c. 814, A true scirrhous tumor in the breast. The skin 
covering it is studded over with hard, flattened, cancerous tu- 
bercles, varying from the smallest size visible, to the breadth 
of a silver four-pence.—Prof. Kirby. 

F. c. 815. A firm, carcinomatous tumor in the breast, op- _ 
posite the nipple, which is retracted by it. Although the tu- 
mor is not larger than a walnut, the glands leading towards 
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the axilla, and those in that space itself are extensively con- 
-taminated by the disease.—dem. 

F’. c. 816. Scirrhous tumor in the breast, as large as a 
turkey-egg. The disease is circumscribed but not encysted : 
the nipple is drawn in, almost out of view.—Jdem. 

F. c. 817. Cancer of the breast of a negress, removed by 
Mr. Kirby. The tumor is large, and in the section, exhibits 
_ the usual characters of carcinoma.—ldem. 

I’. c. 818. Seirrhus of the breast, removed by—Professor 
Wilmot. 

¥’. ¢. 819. Scirrhous tumor of the breast. No history. 

F. ¢. 820. Section of a well marked scirrhus of the breast. 
Cancerous tubercles were found in the pleura of the same in- 
dividual. (See C. 6. 337).—Professor Williams. 

F. e. 821. Slough of a cancer of the breast, induced by the 
application of a plaster given by a quack-doctor. The woman 
came into the City of Dublin Hospital, under the care of Pro- 
fessor Harrison, while the sloughing was in progress : after the 
removal of the dead part, the wound threw up healthy granu- 
lations, and healed all over. The slough, as shown in the 
preparation, is circular, and four inches in diameter, by two 
in depth : nothing farther is known of the individual.— Prof. 
Harrison. 

I’. c. 822. Large tumor in the breast, in many parts of 
which there appears a well marked carcinomatous structure, 
whilst in others there is a softened state, bearing all the eha- 
racters of cephaloma.—Professor Kirby. 

F. ec. 823. An enlarged breast, with a fungus protruding 
from the skin. The morbid structures are like those peculiar 
to fungus hematodes. No history.—/fdem. 

F’. c, 824. Scirrhous enlargement of the breast; in which 
the form is extremely irregular and nodulated: the section 
shows the mass to consist of a coalition of distinct tumors of 
the same carcinomatous structure, but in many of which there 
are scattered central points of softening. —Ldem. 
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F, ¢, 825. Fungus heematodes of the breast. The patient, 
a lady, eet. fifty, discovered one morning, while dressing, a 
lump in the right breast. She had been complaining, for 
some time, of a sense of uneasiness on that side of the chest, 
extending towards the shoulder and down the arm; but had 
no suspicion of the breast being in the state in which she found 
it. Appearances, when seen by Mr. Fleming a few weeks 
after ;—breast, generally, looked large; one tumor lay on the 
humeral side of the nipple ; and another, somewhat smaller, 
was discovered about mid-way towards the axilla: both were 
hard and painful when pressed; they were free from deep 
adhesions, but intimately connected to the skin ; motion of the 
arm gave pain, and the patient had a continual feeling of chil- 
liness in the affected breast, so much so as to induce her to 
apply additional covering on that side. The disease made 
rapid progress after this period : in three months the tension 
and swelling were very considerable, and was, in part, caused 
by cedema of the subcutaneous tissue; there was a distinct 
feel of fluctuation, with attempts at pointing, in different 
parts, the softened spots presenting a livid tinge: the second 
tumor kept pace in its growth with the first. Respiration 
became laborious, and she died, rather suddenly, after a few 
days of great agony,—only three months from the date of her 
discovery of the tumor. Death was supposed to have been 
produced by effusion into the chest. Both the tumors, 
together with the investing integument, are preserved: the 
more exterior parts are dense, fibrous and whitish, having all 
the characters of carcinoma; whilst in the interior there are 
several spots filled with a soft substance like fungus hema- 
todes or cephaloma: the proximity of some of these spots to 
the surface conveyed, during life, the impression as if a fluid 
were contained within.—Christopher Fleming, Esq. 

I’. c. 826. A breast, the seat of a large, well marked fun- 
gus hematodes. The operation was only lately performed, 
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and the patient has, so far, been benefited by it.—Professor 
Porter. 

*F. c, 840. Hydatid tumor from the female breast, the cha- 
racters of which resemble strongly those shown in preparation 
F. c. 800. 

*F. c. 841. Scirrhous tumor removed from the breast by 
Mr. Colles. Its chief peculiarity consists in the presence of 
a smooth cyst, as large as a walnut, in its very centre. 

*F. c. 842. Scirrhous tumor of the breast; it is large, ex- 
tremely dense, and closely adherent to a great extent of the 
integuments; several circumscribed cysts occupy its interior. 
The skin is hypertrophied and roughened, and the sebaceous 
follicles abnormally large and patulous. 

*F. c. 843. Scirrhous tumor of the breast: the disease is 
opposite the nipple, which is much retracted by it. 

*F. c. 844. Open cancer of the breast: parts of the skin in 
the vicinity of the ulcer are so hypertrophied, as to form 
actual tumors, hard, and rough, and studded thickly over 
with dilated follicles. 

*F. ce. 845. An excellent preparation, showing an extensive 
and deep cancerous ulceration of the breast. ‘There is a 
large, well marked scirrhus, underneath. 

*F. c. 846. An irregular tumor removed from the breast. 
In the section, parts of it appear of a carcinomatous nature ; 
other, and more extensive portions, exhibit a true brain-like 
character. 

*F'. c. 847, A fine specimen of fungus hematodes of the 
breast. ‘The characteristic appearances are well preserved, 
and exhibited in the section. | 

*F’, c. 848. Cast of a cancer of the breast. The tumor is not 
considerable; but there are three blueish elevations, at which 
ulceration is threatened. 

*F. c. 849. Cast of a cancer of the breast in aman. The 
nipple is surrounded by a cancerous ulceration, with hard, 
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everted edges, but there is not much of subjacent scirr- 
hosity. 

*F. c. 850. Cast of a cancerous ulceration of the skin, over 
the lower part of the sternum; in the centre, between two 
large, pendulous mamme, and engaging parts of each. 

*F.c. 851. Cast of frightful cancerous fungi, springing from 
the lymphatic glands of the side and axilla. 

*F. c. 852. Oast, showing the appearance of the side, after 
removal of the breast for cancer. 


g “teehee. Rees: “cool Sloe: alaymests bgp atria ee i 
x | ete; woes} anviingortied spabe oma il Batgaie 


- ne INE th gn iol antl vimato UN x4 
i litte heieaseea ete Wickes ad pataeboea Se OE liad Rr a we 
2. OD 0 Rik ate. cote tivrtiyy, od! Hye: rome wt Nee apes : 


peut thppens thiniy tm daly reemmetnd ty tie oleh 
ras Ripars oaitseetty of te hemes - herrea Ala ‘ae 
lit AE ie, Mtoe ps A nan 
eh ee resale « cae orate edly kane 
Bon ee 1 Leal 
a > RR ae PPE ta ina Reem: srs eae ae re : 
fodder cemmciat mination af Slee trade Saee : 
| ed eee ee a oe ee yy Wi. AS 
1. MARR hee eeu Herne PRIN jonsseeetaipa | 
ce er Se ee i 
I ch ween ape eet ne te an 
at. Ni oo get Bape aij ales the) ae Jah ea seine ’ 
Be - M int, wringer vin Pepahew oviasteteetdifia) 
; * RR PA ees oct treat is ee enti eel 
De Wied ne ee Cin Pomp nahin ise Sa Mts pec 
sn oe ee et aa 


< RB thc nes ents ree a 
nd, a 
re ae ‘ é ' ae 


Se ed # someon i Hes enema a 


APPENDIX. 


_A. a. 83, Scirrhous tumor removed from the parotidean 
region, by Mr. R. Power. The patient, a married female, 
zet. forty, active, and, to all appearance, healthy, stated that 
the disease had commenced nine years before, by a hard 
swelling, about the size of a pea, above the left angle of the 
jaw, its appearance haying been preceded, for a few days, by 
pain in the ear, which she attributed to cold ; from this period 
it continued to enlarge gradually, and equally, at first causing 
no annoyance, but as it increased in bulk, giving rise to much 
distress. 

At the time of her admission into hospital, the tumor had 
attained rather a large size; it occupied the external part of 
the parotid gland, displacing the lobe of the ear, extending 
upwards as high as the zygoma, and backwards, to the sterno- 
mastoid muscle: it was hard and resisting to the touch, and 
slightly moveable, in the fixed condition of the jaw. It was 
attended with a sharp, tingling pain, often depriving her of 
sleep, and giving rise to considerable difficulty in mastication. 
The other co-existing symptoms were pain in the left eye-ball, 
with dimnesgs of vision and internal obliquity ; numbness and 
soreness of the left side of the face; slight indistinctness of 
speech, and impairment of the sense of taste; atrophy of left 
half of the tongue, which, when protruded, is drawn to that 
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side. General health impaired ; slight dyspepsia, emaciation, 
and constipation of the bowels. The extirpation of the tumor 
was safely accomplished, after a very intricate and difficult 
dissection ; the after-progress of the case was quite favorable, 
and the wound was healed on the fifteenth day. 

In size and appearance the tumor resembles a double po- 
tatoe, the smaller part being attached by a short neck, which 
was moulded upon the edge of the ramus of the jaw; the 
larger portion is firm and heavy, displaying, in the section, the 
compact, hard scirrhous texture, with radiating fibrous bands : 
at one or two points, however, some slight softening is obsery- 
able. The lesser tumor is softer, and not unlike medullary 
matter, which seems to be deposited in cells, but hard spots 
are here and there perceptible, which had not as yet degene- 
rated from their original scirrhous appearance. The portion 
of the parotid gland, which was removed, is incorporated with 
the anterior edge of the tumor, and most intimately connected 
to it. The disease appears to have commenced in the lym- 
phatic gland, always existing in this situation, and to have 
implicated the parotid, secondarily. It is remarkable, that 
in the above case, the operation was succeeded by complete 
blindness of the left eye, ptosis and impaired power of all the 
orbital muscles, but particularly the external rectus; yet, al- 
though numerous branches of the portio-dura, must necessa- 
rily have been divided, no paralysis of the facial muscles 
ensued. Another curious circumstance is, that the pressure 
exerted by the tumor, while in situ, on the branches of both 
the fifth and seventh nerves ,should have been followed, merely 
by loss of sensation, without the motor power being at all di- 
minished ; the affection of the tongue Dr. P. supposes to 
have arisen from direct compression of the lingual nerve.— 
Robert Power, Esq. 

A. 6. 171. Stomach of a man who died with all the symp- 
toms of poisoning, twenty-two hours after eating largely of 
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brown bread, in the preparation of which, white arsenic had 
been, by mistake, substituted for carbonate of soda. The 
mucous membrane is of a dark colour, but not softened, except 
towards the splenic extremity, and the surface presents nu- 
merous erosions, looking, as if a few streams of some corrosive 
fluid had passed over it in a serpentine direction. In some 
situations, ecchymosed patches are observable, but they do 
not exist in any considerable number, The intestinal tube 
was red and vascular throughout its entire extent, and, in 
addition, the mucous lining of the rectum was here and there 
eroded. The following is a brief enumeration of the other 
post-mortem appearances. Though only thirty hours had 
elapsed from the period of death, the body was found to be in 
a state of putrefaction ; the neck, scrotum, and the cellular 
tissue of the deeper seated parts, even that entering into the 
muscular structure, was emphysematous. The blood was 
fluid, dark coloured, and mixed with oily globules; a large 
quantity existed in the cavities of the heart, and also in the 
aorta. The epithelium of the mouth and cesophagus was 
detached, and there were several spots of ecchymosis in the 
lining membrane of the latter, the intestines presented a 
greenish hue, externally ; the liver and kidneys were softened ; 
the lungs were remarkably congested, and their tissue broke 
down readily under the finger ; and beneath the serous cover- 
ing of the heart, several small effusions of blood were ob- 
served: bladder contracted and empty.—Dr. Geoghegan. 

A. b. 172. Stomach exhibiting the effects produced on its 
tissues by arsenic taken as poison ; the mucous membrane, 
particularly in the situation of the ruge, is of a deep red co- 
lour, and presents numerous spots of ecchymosis; its texture 
is but little thickened, and feels almost abnormally firm; im 
the recent state the submucous tissue was universally infiltra- 
ted witha serous fluid, and the veins of the organ were re- 
markably turgid. When first examined, the cavity contained 
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about half a pint of a dark coloured, sanguinolent fluid, with 
some yellowish white, tenacious mucus floating through it, and 
in many places adhering to the villous surface ; in which situ- 
ations, a quantity of dirty-white, pasty substance was incor- 
porated with it, so as to form patches varying in size, some 
being a square inch in extent, while others appeared as mere 
dots: this deposit, when subjected to analysis, was found to 
consist principally of white oxide of arsenic. 

The remainder of the intestinal tube, commencing with the 
duodenum, and traced downwards, presented a gradual 
transition from a state of high inflammation to a normal con- 
dition ; the lower part of the jejunum, with the ileum, and the 
whole of the colon, were perfectly free from disease, but the 
vascular injection re-appeared in the rectum in a very intense 
degree; the peritoneum was quite unaffected. 

The subject of the case was a young female, who swallowed 
arsenic on the second day after her marriage, and died of its 
effects on the same night; it has been found impossible to 
ascertain either what quantity of the poison she took, or the 
period of time which intervened between the commission of 
the act and the occurrence of death ; it is merely known, that 
five hours before the latter event she went out to walk; appa- 
rently in her usual health, and that after proceeding to a ¢on- 
siderable distance, she was seized with the usual symptoms 
attendant on poisoning by arsenic, which ran on rapidly to 
the fatal termination.—Christopher Fleming, Esq. 

A. c. 356. Vermiform appendix of the ececum, containing 
a foreign body, the cause of death. The patient was a young 
gentleman, a medical student, of well-formed manly person; 
and of excellent general health. 

On a Wednesday morning, while attending at hospital, he 
was suddenly seized with pain in the abdomen, for which he 
took some medicine on the instant, but without relief, and 
went home, complaiming of pain, sickness of stomach, and a 
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setise of oppression. On reaching home, he took an aperient 
draught; which operated freely. He was visited next morning 
by Dr. Benson, who found him labouring ander such marked 
symptoms of peritonitis, that he at once put him under treat- 
ment for that affection. Notwithstanding that the most ac- 
tive measures were employed, there was no improvement of 
his symptoms ori the following day, and on Friday morning 
he was &till Worse. The only peculiarities in the symptoms 
of the case, as differing from those of simple peritonitis, were, 
—the presence of some unnatural tumefaction and hardness 
in the abdomen, along the right side of the lumbar vertebrie, 
so Vague, however, as to be almost questionable; the greater 
amount of tenderness at this part than elsewhere; and the 
readiness with which the bowels yielded to aperients, all 
through the illness. On Friday night he appeared much im- 
proved ; his pain was relieved, he expressed himself as feeling 
tolerably easy, and got some sleep; but, early on Saturday, 
he experienced a violent aggravation of all the symptoms. 
He was awoke froin sleep by pain, which rapidly increased to 
most exquisite torture: in less than two hours, however, the 
pain again gtibsided, and he fell into a state of collaipse,—his 
pulse gone, his extremities cold and clammy, and his face 
hippocratic. Notwithstanding the assistance of the most 
experienced physicians in Dublin, he sank rapidly; and died 
in the course of the evening. 

Avtopsin, sixteen hours after death, by Dr. Towhill and 
Dr. Houston ;—Dr. Benson being unable to attend. 

“The abdomen was not much tumified externally. 

The othentum was spread over the intestities, and ies sa 
adherent to the parietes. 

The intestines were universally cemented together i a thin 
stratum of recently formed lymph, and, when pulled asunder; 
presented streaks and patches of redness, the result of the 
aggregation of numerous small turgid blood-vessels. At one 
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part, behind the omentum, two or three ounces of well-formed 
pus were discovered. The lymph and redness were particu- 
Jarly marked about this region; and, from it, as from a centre, 
the inflammation would appear to. have propagated itself. 
A large firm tumor was here discovered, embedded between 
the layers of the great omentum, of an oblong shape, and ex- 
tending from near the transverse arch of the colon to the 
vermiform process of the ccecum, to which it adhered very 
intimately. On cutting into this tumor, it was discovered to 
be the cyst of a, chronic abscess, with a lacerated hole at, its 
superior part, from which the matter above spoken of had 
been discharged into the peritoneal cavity. The firm, gristly 
nature of the walls of this abscess prove it to have been of 
very old standing; its interior was black and softened, and 
emitted a very offensive odour. The cavity bore but a small 
ratio to the general bulk of the tumor. 

The vermiform process, (see 356) to which the tumor ad- 
hered, was thickened and shortened; it contained, close to 
its ccecal extremity, a calcareous concretion, about the size of 
a filbert-nut, of great hardness, and rough on the surface. 
(See 357-8.) This intestinal calculus was, in part, encysted 
in the lower wall of the process, but could be felt naked with 
a probe introduced from the ccecum ; and precisely opposite 
to the naked point, there was a round hole, large enough to 
admit a quill, leading from the natural canal of the process 
into the lower part of the cavity of the abscess in the omen- 
tum—making that cavity, the vermiform process, and the 
coecum, all one continuous tube, (see drawing, 358.) The 
inflammation here was not confined. to the serous membrane ; 
the muscular and mucous coats, not only of the ccecum, but of 
the ileum leading to it, and also that of a considerable extent 
of the colon, were the seat of acute enteritis, so intense in 
some spots as to have passed into actual sphacelus, emitting 
an offensive gangrenous odour. 
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The omentum, in all other parts than the immediate lo- 
cality of the abscess, was perfectly normal, except in so far as 
it had suffered from the late inflammatory action. The 
transverse colon was dragged somewhat downwards in the di- 
rection of the omental abscess, but had not suffered displace-. 
ment sufficient to derange its functions; a portion of the 
omentum between it and the tumor was free from morbid 
change. 

In making a section of the concretion, (357) the saw went 
through it as through a hard bone, rubbing away a fine white 
powder. The nucleus was discovered to have been a lemon 
seed, the central parts of which had been removed, leaving, in 
their stead, a smooth pearly cavity—the husk only remained 
—but still, perfect in shape, and biloculated, so as to be 
readily distinguishable. A careful analysis of the concre- 
tion has been made by Professor Geoghegan. He found the 
earthy part to consist of a large proportion of phosphate of 
lime, with a trace of sulphate cemented together by animal 
matter. A portion of the husk, when detached and exposed 
to heat in a glass tube, emitted the usual odour of burning 
vegetable matter, and left on the interior of the glass a coat- 
ing of black carbonaceous matter. The formation of such a 
concretion as this must have been the work of a considerable 
period of time, and began, no doubt, in the vermiform process, 
into which, by some accident, the seed happened to have 
found an entrance. The great thickness and density of the 
walls of the omental abscess, prove it to have been of old stand- 
ing; and it is not improbable but that, from time to time, its 
contents may have found an escape into the eceeum through 
the small aperture connecting its fundus with the cavity of 
the vermiform process.” See Dublin Medical Press, Vol. iii. 
page 353. 

A. c. 357. The intestinal concretion from the foregoing. 
On the surface of the section made through its centre, is im- 
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printed the form of the lemon seed which constituted the nu- 
cleus for the concretion: in another part of the bottle, the 
husk of the seed, itself, as picked ouft of its bed in the stone, 
is exhibited. 

A. ¢. 358. A faithful drawing of all the parts as they ap- 
peared, when first examined. The concretion is shown in its 
place: and a probe, which is represented as passing from the 
omental abscess into the vermiform process where it touches 
_ the side of the concretion, and thence into the ececum, is de- 

signed to indicate the free communication which, even for 
some time during life, must have existed between these cham- 
bers.—Prof. Benson. 

A. c. 554. Strangulated umbilical hernia. The subject of 
this case was an elderly female, and the chief peculiarity con- 
nected with it, consisted in the complete absence of any ex- 
ternal tumor; so that the part of the abdomen where the 
rupture existed, was perfectly flat, and on a level with the 
surrounding surface ; a condition which was the result of the 
enormous accumulation of subcutaneous adeps; forming a 
layer of surprising depth. 

Symptoms of strangulation had been going on for nearly a 
week; before the real nature of the case was suspected, and 
Mr. Trant, when consulted, found the woman labouring under 
hiccough, and stercoraceous voniiting. No time was lost in 
proceeding to operate ; the sac, which was merely an adventi- 
tious one, and only partially formed of serous membrane, con- 
tained a loop of small intestine, of a dark colour, but sound in 
texture, covered over by a large mass of thickened omentum : 
considerable difficulty was experienced in dividing the stric- 
ture; arising from the great depth at which it lay, but this 
was ultimately accomplished in a satisfactory manner, after 
which the intestine was returned; and the omentum, being 
closely adherent, was allowed to remain. For some _hotirs 
subsequently, matters appeared to improve, and one or two 
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feecal evactiations took place, but rapid sinking soon set in, 
and death occurred on the evening of the succeeding day. 
On examination, no marks of peritoneal inflammation were 
discovered. All the parts concerned are preserved in the 
preparation ; the hernia, as is usually the case, exists not at 
the umbilicus, but a little way above it: the incision which 
was made in the operation has been laid open, so as to ex- 
hibit the sac, together with the extraordinary thickness of 
the stratum of fat which covered it: the indurated omentum 
remains in situ, and behind it is seen the intestine adhering 
slightly to the mouth of the sac; but perfectly pervious and 
free from constriction. On the posterior surface may be ob- 
served the free division of the fibrous textures, practised for 
the relief of the stricture; the incision was made directly 
upwards.— Leonard Trant, Esq. 

A. d. 743. Drawing of a liver affected with cancerous dis- 
ease ; the subject of the case was an elderly female, who had 
suffered for many years from open cancer of the breast. The 
organ was enormously enlarged, and crowded with hard, white 
tubercles throughout its entire extent, while the small remain- 
ing portions of hepatic parenchyma presented a deep yellow 
colour, apparently caused by extravasated bile.—James A. 
Wharton, Esq. 


B. 6. 91. Great hypertrophy of the left ventricle of the 
heart, with slight dilatation of its cavity ; the walls of the right 
ventricle are a little thickened, but the auricles maintain their 
normal condition ; all the valves are sound and perfectly com- 
petent to the discharge of their functions. The patient was a 
soldier, who, in addition to the present disease, labored under 
abdominal aneurism: B. ¢. 292.—Dr. Hunter, 12th Lancers. 

B. ¢. 291. Aneurism of the ascending aorta,—a very inte- 
resting specimen: the tumor is as large as a turkey’s egg ; 
arising from the arch about the centre of the transverse por- 
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tion, it takes a direction backwards, upwards and towards the 
right side behind the trachea, which is considerably displaced 
by it, and in front of the esophagus, which is stretched over 
its posterior surface, and flattened almost to obliteration. 
The pneumogastric nerve is spread out on the fore-part of the . 
sac, and so closely connected to it, that a separation could not 
be effected by dissection without injuring both; below, it re- 
sumes the normal appearance. The sac 1s of moderate thick- 
ness, and lined internally by several closely adherent layers of 
an extremely firm coagulum, which occupies about one-half 
of the cavity, and completely seals up the orifices of the left 
carotid and subclavian arteries ; the latter vessel, throughout 
the greater part of its course, is flattened and compressed, 
while the former is reduced to a firm round chord, its canal 
being filled with fibrin as high as the bifurcation. 

The patient was a labourer, eet. fifty, who had enjoyed 
good health up to nine months before his admission into hospital, 
when slight cough and dyspnoea after exercise began to be 
experienced, and gradually continued to encrease. The prin- 
cipal symptoms on admission were, difficult and audible respi- 
ration, hoarse, husky voice, raucous and sometimes croupy 
cough, anxious and livid countenance, distension of the thy- 
roid and jugular veins. A slight pulsation was perceptible on 
the left side of the sternum, between the first and second ribs ; 
in this spot percussion elicited a dull sound, and on applying 
the stethoscope an impulse was felt in the same situation, and 
a first and second sound were distinctly audible, more so than 
in any other part of the chest. The heart’s action was feeble ; 
its sounds not very loud; its impulse weak. The pulse in the 
right wrist was imperceptible, or nearly so; in the right 
carotid it was full and strong; again in the left wrist it was 
natural, but not to be felt at all in the corresponding carotid. 
The patient gradually became weaker; the dyspnoea en- 
creased ; the expectoration, at first simply mucous, was ren- 
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dered purulent; considerable difficulty was experienced in 
swallowing solids, and death took place at the end of the third 
week. 

The most interesting feature connected with the case was 
the peculiar state of the pulse; its absence in the right radial 
artery, though the innominata was free, Dr. Benson accounts for 
by the fact, ‘‘ that the subclavian artery of that side lay on the 
displaced trachea, and corresponded precisely to the sternal 
end of the clavicle, so that it was compressed by the bone 
before and the air tube behind, while the carotid was free from 
such obstruction, and therefore its pulsation was distinct.” 
“ Again,” Dr. B. goes on to observe, “how did it happen 
that the left wrist had its pulse scarecly interfered with, 
although the subclavian of that side certainly transmitted no 
blood, and the carotid and vertebral were impervious ? this he 
wouid explain by the free anastomosis between the branches 
of the subclavian or axillary, and the carotid and vertebral. 
But Dr. B. supposed it would be asked: why pressure on the 
right subclavian would stop the right pulse, whilst all the 
anastomosing resources were free, and yet, that the total obli- 
teration of the left subclavian, and the loss of its principal 
anastomoses, did not stop the pulse of the left wrist? This 
he would explain by the temporary nature of the pressure ; 
it was probably of short duration, perhaps only in particular 
positions, and the anastomosing vessels did not therefore take 
on their vicarious duty; but the left subclavian being perma- 
nently. vbstructed, the small vessels undertook to supply the 
arm and filled the radial as it used to be.’ See Dub. Med. 
Press, vol. iii— Prof. Benson. 

B. c. 292. Aneurism of the abdominal aorta; the tumor 
is about the size of a turkey’s egg, and springs abruptly from 
the fore-part of the vessel immediately below the cceliac axis, so 
as to involve the superior mesenteric artery, which is flattened 
and impervious at its origin, ‘The aperture leading into the 


= 


542 APPENDIX. 


sac 1s nearly circular, and as large as a half-crown piece ; the 
cavity is completely filled by a laminated coagulum, of a yel- 
lowish colour, and very firm at the circumference, but becom- 
ing.softer and redder as it approaches the centre. 

The subject of the disease was a soldier, et. thirty-seven, 
who attributed its origin to an over-exertion made in raising 
a sack of corn, when he felt something ‘ give way in his in- 
side,” and never felt well afterwards. When first admitted 
into hospital he labored under the usual symptoms of hyper- 
trophy of the heart, which ultimately proved fatal; and it 
was not until about two months before his death, that he 
began to complain of a strong and constant pulsation in the 
epigastrie region, attended with pain of a most distressing and 
almost intolerable description, and which was always aggra- 
vated after meals, or by the use of stimulants; he died 
apparently worn out by the severity of the cardiac affec- 
tion. 

On examination the heart was found enormously enlarged, 
see B. 6. 91., so much so as to have displaced and com- 
pressed the left lung. 

There can exist but little doubt, that had it not been for 
the diseased condition of the heart, the aneurism would have 
gone onto a spontaneous cure. A full account of the case has 
been given in the Dub. Med. Press, vol. iv., by the donor.— 
Dr, Hunter, 12th Royal Lancers. 


*D. ¢. 321. A horn which grew from the forehead of an old 
woman. It is eight inches in length, by one inch in circum- 
ference at the base, and tapers to the free extremity, which 
is sharp pointed; it is twisted and grooyed, spirally, from 
one end to the other, and is extremely hard and firm in 
texture. 


BK. a. 370. Section of an enormous fibrous tumor, which 
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sprung from the periosteum, covering the posterior surface of 
the horizontal ramus of the right pubis, and extended down as 
far as the patient’s knee; it nearly equalled the trunk of his 
body, in size, and weighed probably about fifty-two pounds ; 
the greatest circumference measured forty-eight inches, and 
the lesser, or transverse, thirty-nine inches. It consisted 
principally ofa dense, fibrous structure, with which were inter- 
mixed, fatty substance, masses of soft cartilage, and rough 
amorphous portions of bone. 

The disease occurred in a healthy-looking farmer, who lived 
to the age of seventy-two : the tumor had existed for fourteen 
years, and no valid cause could be assigned for its commence- 
ment: notwithstanding the vast weight of the mass, the pa- 
tient was able to walk about, and enjoyed excellent health 
until within about three months of his death, which event took 
place from the gangrene of the scrotum, and obstruction to the 
discharge of urine, both resulting from the extreme degree of 
compression exerted by the tumor. An interesting account 
of the ease has been given by Dr. Cranfield, in the Dub. Med. 
Press, Vol. ii. —Dr. Cranfield, Enniscorthy. 


F. a. 17. Kidney, containing in its substance numerous 
small serofulous tubercles.—Prof. Benson. 

F’. a. 191. Rupture of the bladder, occasioned by a kick on 
the lower part of the abdomen; the patient was a man, et. 
twenty-seven, and the accident occurred during a drunken 
scuffle. The more immediate symptoms were almost identical 
with those which occurred in the cases already detailed in the 
catalogue ; with the commencement of re-action peritonitis set 
in, and ran its course with great rapidity,—death haying taken 
place within sixty-four hours from the period of the infliction 
of the injury. Throughout the progress of the case, the pain 
and irritability in the rectum, and vicinity of the anus, were 
very remarkable; in the first instance, a quart of urine was 


= 


544 APPENDIX. 


drawn off in a very weak and diminutive stream, but subse- 
quently the quantities brought away on each occasion were 
very trifling. 

On examination after death, evidences of intense peritoneal 
inflammation were discovered, particularly in the hypogastric 
region, in which locality there lay about a pint and a half of 
urine. The bladder, as exhibited in the preparation, is but 
moderately contracted; the rent is about an inch and half 
long, and traverses the posterior wall, obliquely downwards, 
and towards the right side; its lips are tumid, and in tole- 
rably close apposition. (See Dub. Med. Jour. Vol. 1x).— 
Prof. Harrison. 

F’. ¢. 697. Procidentia uteri, with co-existing displacementof 
the neighbouring parts : a globular tumor, as large as a melon, 
and furnished with a kind of neck superiorly, projects from 
between the labia pudendi, and hangs down to a considerable 
distance, presenting at the lower extremity the os tincze, much 
contracted and changed in shape, and at the upper part the 
orifice of the urethra. ‘The tumor is composed externally of 
the inverted vagina, which, by its protrusion, forms a kind of 
sac, open towards the abdomen, and containing within it both 
the bladder and uterus; the latter lies almost. horizontally in 
the cavity, and has undergone little alteration either in size or 
shape, while the superior fundus of the former has fallen far 
below the cervix vesicze ; consequently, the urethral canal is 
elongated and runs almost perpendicularly downwards. The 
vaginal mucous membrane is thickened, corrugated and par- 
tially covered with scattered patches of cuticle; the labia ma- 
jora and neighbouring folds are almost wholly obliterated. The 
rectum occupied its usual situation, and was not in any way 
involved. 

The tumor, while in situ, was capable of being reduced with 
facility, but quickly re-appeared on the pressure being re- 
movedl.—W. Parkinson, Esq. 
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Preparations marked thus * will be found in the Museum attached to the 
School of the College. 


A.a. 1. Cancrum oris, ... 
Ps Ge, oe Cancrum oris, ... 
A.a. 3. Cancrum oris, ... 
A. a. 4. Face, eae 
A.a. 5. Face, ive 
A.a. 9. Lip, upper, 

A. a.10. Lip, upper, 

A. a. 11. Lip, lower, Ge 


A. a. 12, Angle of mouth, 
A. a. 13. Lip, i 
*A. a. 181. Lip, ia 
SA. a. ...2 Lip, a 


MA. a. 2 Lip, 

TH. a: 4 Lip, 

*A.a. ...5 Lips, 

- ..6 Tooth carious, 
. ..” Teeth, 

TR. a. ...8 Lip; 

gee Leip, 

*A. a. ...l0Lip, 

* Ao Ge :...11 Lip, 


© ic Ovicss) * Llp, ssa 


. «i283 Lip, - 
. 14Lip, upper 
PA. a. .l5 Lips, 


destructive effects of ... 
drawing of Ba 
drawing of et 
dry gangrene of da 
drawing of, mutilated by a pig 


incipient cancer of de 
cancer of we 
cancer of we 
cancer of Ja 
cancer of aie 
cancer of hl 


cancer of, (two specimens) 
cancer of, with enlarged gland 
sensitive tumour of ont 
aneurism by anastomosis of 
encrusted with tartar 

fungus protruding between 
cast of cancerous fungus of 
cast of cancerous ulcer of 
cast of cancerous ulcer of 
cast, showing return of cancer 
cast of cancerous tumour of 
cast of cancerous wart in 
cast of cancerous ulcer of 


cast of, after operation for cancer 
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* A. a. 1316Lip, 
...17 Mouth, 


SAL als 
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A. b. 


A. b. 


25. 


weet 


“es 


. 30. 


3l. 
34, 
35. 
39. 
43. 
44, 
45, 
46. 
47. 
48. 
49, 
50. 


2 
3 
4 
we 
6 
7 


67, 


. 68. 


72. 
80. 
81. 
82, 
83 


° 


. 85, 
. 86. 


90. 
v1: 


251, 


50!. 


...18Face, 
...19 Face, 


Lip, upper, 
Lip, upper, 
Lip, upper, 
Lip, upper, 
Lower jaw, 
Lower jaw, 
Tongue, 
Tongues, ° 
Pharynx, 
Ciusophagus, 
esophagus, 
Cisophagus, 
Cusophagus, 
(sophagus, 
esophagus, 
(Esophagus, 
Cusophagus, 
(Esophagus, 


..“ Cisophagus, 
.° Gésophagus, 
.4 Cisophagus, 
.. CGisophagus, 
.° Gusophagus, 
./ Gsophagus, 


Soft palate, 
Soft palate, 
Pharynx, 


Parotid gland, 
Parotid gland, 
Parotid gland, 
Parotid gland, 


Submaxillary duct, 
Sub-lingual duct, 


Stomach, 
Stomach, 


A. 6, 92. Stomach, 
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cast of cancerous ulcer of 


cast of, after extirpation of cancer 
cast of, after removal of cancer 
cast of, after removal of cancer 


congenital fissure of 

cast of congenital fissure of 
cast of congenital fissure of 
cast of double fissure of 


cartilaginous and osseous tumour of 
tumor of, (section of 39), dried 


cancer of 
maliciously extirpated ... 
fungous ulcer of 

stricture of a 
stricture of, with ulceration 


showing the effects of sulphuric acid 
showing the effects of sulphuric acid 


perforated by a fish-bone 
congenital stricture of 
stricture of t 
stricture of See 
stricture of 

stricture of sae 
stricture of, malignant 
stricture of, with ulceration 
stricture of, with perforation 
effects of sulphuric acid on 
effects of sulphuric acid on 
polypus attached to 

large vascular excrescence of 
tumor protruding into 

tumor removed from... 
tumor removed from... 
cancerous disease of _... 


tumor removed from, appendia’ 


calculus removed from 
calculus removed from 


perforating ulcer of a. 
perforating ulcer of —... 
perforating ulcer of —... 
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Page. 
. Stomach, ee. extreme atrophy of det oie 14 
. Stomach, ... perforation of, with chronic gastritis 14 
. Stomach, »» curd-like substance discharged from 15 
. Stomach, «+. approximation of the orifices of ... 15 
. Stomach, «. polypus of Bes aie 16 
. Stomach, «. perforating ulcer of tes 16 
. Stomach, ... ulcerations of, opening into liver, &c. 16 
. Stomach, «- fistulous opening leading to os 16 
. Stomach, »». perforating ulcers of bx 16 
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d. 786, Liver of a monkey, 


A. d. 787. Liver of a dog, 
A. d. 788. Liver of a pig, 
A. d. 789. Liver of a pig, 
A. d. 790, Liver of a pig, 


INDEX. 


scrofulous tumors of 
scrofulous tumors of 
cirrhosis of (cast) 


tubercles and hypertrophy of (cast) 
hydatid cyst connected to (cast) 


scirrhous tubercles of 
scirrhous tubercles of 
scrofulous tubercles of 
scrofulous tubercles of 
capsule of, cartilaginous 
coated with lymph 


granular 

cysts from 

tubercles of 

tubercles of 

tuberculated 
tuberculated 

hydatids in 

hydatids from 

hydatid disease of, (cast) 


A. d. 791. Liver of a porpoise, cysts in % 
A. d. 792. Biliary ducts of an ox, dilated 

A. d. 793. Liver of a heron, 
A. d. 794. Liver of pheasant, tuberculated 
A. d. 796. Biliary ducts of a bird, dilated 
A. d. 796, Liver of a bittern, 
A. d. 805. Spleen of an ape, 
A. d, 806. Spleen of a monkey, tuberculated 
A. d, 807. Spleen of a monkey, tuberculated 
A. d, 808. Spleen of a guinea pig, tuberculated 
A. d. 809. Spleen of a monkey, tuberculated 
"A. d. 810, Spleen of a pheasant, tuberculated 
A. d. 811. Spleen of a wild boar, tuberculated 


A. d. 8301. to 83039, Calculi from gall-bladder and biliary ducts 


tuberculated 


tuberculated 
tuberculated 
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B. a. 36. 
B. a. 37. 
B. a. 38. 
*R. a. 39. 
*B, a. 40. 


B. 6. 55. 
B. 6. 56. 
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ORGANS OF CIRCULATION. 


Mesenteric glands, 


Submaxillary lymphatic glands, scirrhus of 


Mesenteric glands of wiid boar, scrofulous 
Inguinal glands of wild boar, scrofulous 


. Mesenteric glands, 
. Mesenteric glands, 
. Mesenteric glands, 
- Inguinal glands, 

. Axillary glands, 

. Axillary gland, 

. Bronchial glands, 
. Cervical glands, 

. Cervical glands, 


scrofulous disease of 


scrofulous 
scrofulous 
enlarged 
scirrhus of 
scirrhus of 


scirrhus of 


enlargement of 
enlargement of 
scrofulous disease of 


Iliac glands of deer, scrofulous 


Iliac glands of deer, scrofulous 


Inguinal glands, 


Mesenteric glands of a monkey, scrofulous 


Pericardium, 
Pericardium, 
Pericardium, 


59. Pericardium, 
. Pericardium, 


Pericardium, 


. Pericardium, 
. Pericardium, 
. Pericardium, 
. Pericardium, 


Pericardium, 
Pericardium, 


scrofulous disease of 


inflammation of 
inflammation of 
inflammation of 
inflammation of 


inflammation and adhesion of 


inflammation of 


adhesion of 
adhesion of 
adhesion of 
adhesion of 
adhesion of 
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inflammation and adhesions of 
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69. 
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83, 
84. 
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86. 
87 
88. 
89. 
90. 
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96. 
97. 
98. 
BB.o, 99. 
*B. 3. 100. 
“5.0.01, 
*B. 6. 102. 
*B. 6. 103. 
*B. 6. 104. 
*B. b. 105. 
*B. 6. 106. 
*B, b. 107. 
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“B, 6. 108, Aortic valves, 


85, 


Pericardium, 
Pericardium, 
Pericardium, 
Heart, 
Heart, 
Pericardium, 
Heart, 
Heart, 
Heart, 
Heart, 
Heart, 
Heart, 
Heart, 
Heart, 
Heart, 
Heart, 
Aorta, 
Heart, 
Heart, 
Pericardium, 
Pericardium, 
Pericardium, 
Pericardiuin, 
Heart, 
Heart, 
Heart, 
Heart, 
Heart, 
Pericardium, 
Pericardium, 
Pericardium, 
Heart, 
Heart, 
Heart, 
Heart, 
Heart, 


INDEX. 


inflammation of 
adhesion of eae 
adhesion of ps Aor 
tubercles of ; 
scrofulous abscess of sie oe 
dropsy of eee 

right auricle of, dilated 

left ventricle of, dilated and thinned 
left ventricle of, hypertrophied 


B. b. 140. Pericardium of a horse, inflammation of whe : vc 
B. b. 141. Pericardium of a horse, inflammation of 


B. 6. 142. Pericardium of a cow, inflammation of 


lef ventricle, dilated into an aneurismal sac 103 
left ventricle of, dilated and hypertrophied 103 
left ventricle of, hypertrophied ove 104 
left ventricle of, hypertrophied eee 104 
left ventricle of, hypertrophied ae 104 . 
left auricle of, dilated 104 
mitral valves of, thickened and rigid 104 
mouth of, contracted wed ws 105 
mitral valves of, shrivelled and ossified 105 
mitral valves of, diseased Se 105 
chronic inflammation of sie 105 
inflammation of HE obi 105 
chronic inflammation of eee 106 
adhesions of, with hypertrophy of heart 106 
hypertrophy of e: appendix 
rupture of au 107 
rupture of 38 ae 108 
wound of Bed 108 
wound of st ee 108 
acute inflammation of 109 
inflammation of se ose 109 
inflammation of ae Ae 109 
polypus of eas ht 110 
left ventricle of, dilated and hypertrophied 110 
cavities of, dilated and thinned ve 110 
mitral valves of, diseased ere 110 
mitral valves of, diseased tae. 5 1 
vegetations on eve ove Ml 
111 
111 
st A 111 
111 


B, 6, 143, Pericardium of a cock, adhesion of ave 
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B. c. 153. 
B.C, sac? 
Bs Cs sas 
B. c. 154, 
B. c. 155, 
B. c, 196, 
B. c. 157. 
B. c. 158. 
B. c. 159, 
B. c. 160. 
B. c. 161. 
B. c. 162, 
¥B..c. 163, 
- Bic. 164, 
B. c. 165, 
B. c. 166, 
B. c. 167. 
B. c. 168. 
a.C.. 169, 
B.c. 170. 
a5 ..¢..17-1. 
He Co 17-2: 
B.c, 173. 


B.c. 174, 


B.c. 175. 
». c. 176, 
re Ce 497 i 
B. c: 178. 
B. c, 179. 
B. c. 180. 
B. c. 181. 
B. c. 182. 
B. c. 183. 
B. c. 184. 
iB. c. 185, 
B.c. 186. 
B. c. 187. 
“By 6. 188, 
*B. c. 189. 
PBs Cy £90; 
*B. e. 191. 
na <6, 497, 
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Aneurism by anastomosis 


Aneurism by anastomosis, drawing of  o0e 


Aneurism by anastomosis, cast of 

Aneurism by anastomosis, drawing of 
Aneurism by anastomosis, injected and corroded 
Aneurism by anastomosis, injected 

Erectile tumor 


Aortic and mitral valves, ossification of 

Aortic valves, ... morbid desposits in 
Aorta, ossification of — 

Aorta and iliac arteries, ossification of 

Aorta, morbid deposits in 

Aorta, ulceration of 

Tliac artery, incipient aneurisms of 
Aorta, .-. atheromatous tubercle in 
Aorta, ... atheromatous deposits in 
Aorta, ee. oOSsific deposits in 

Aorta, various morbid deposits in 
Aorta, «ee Various morbid deposits in 
Femoral artery,... calcareous deposits in 


Aorta, ossific deposits in 


Aortic valves, excrescences on 

Aorta, «»» ossific deposits in 

Aorta, .». atheromatous deposits in ... 
Aorta and iliac arteries, disease of 


Aorta and iliac arteries, extensive disease of 


Aorta, disease of 

Aorta, ulcerations of 

Aorta, morbid deposits in 

Aorta, dilatations of 

Aorta, .-. dilatation of 

Aorta, disease of 

Aorta, stricture of 

Artery, &c. from a stump 

Arter vs from a mortified limb 
Aorta and iliac arteries, compression of mes 
Aorta, »» compression of bea 
Rabbits ear, ... inflammation of vee 
Aorta, &c. ossification of bes 
Aorta, ossification of 

Aorta, ossification of 

Aorta, extensive disease of vee 
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*B. c. 193. Tliac arteries, ... extensive disease of oi Spe 
*B. c. 194. Iliac artery, ossific deposits in ae vas 
B. c. 195. Aorta, inflammation of 055 oe 
*B. c. 196. Aorta, ossific deposits in 
*B. c. 197. Aorta, -»- morbid deposits in ics 
*B. c. 198. Aorta, morbid deposits in 
*B. c. 199. Iliac artery, narrowing of 55 
*B. c. 200, Iliac artery, diseased and plugged by fibrin 
*B. c. 201. Popliteal and tibial arteries, ossification of 
*B. c. 202. Femoral artery, inflammation of ze Ae 
*B. c. 203. Aneurism by anastomosis ae ai aa 
ce. 210. Carotid artery, wound of ove ee 
e, 211. Femoral artery, ligature of “8 zs 
c. 212. Popliteal artery, aneurism of 
c. 213, Femoral artery, ligature of 
c. 214. Femoral artery, ligature of sa 
ec. 215. Femoral artery, obliteration of, by presse-artere 
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218, 
219. 
220. 
221, 
222, 
223. 
. 224. 
» 223. 
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. 227. 
240, 
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c. 242. 
c. 243. 
c. 244, 
c, 249. 
. 6. ZAG. 
c. 247. 
c. 248. 
c. 249. Aorta, arch, eee 
.¢. 250, Aorta, thoracic, 
c. 251. Aorta, arch, 

B. ec, 252, Aorta, arch, 


Iliac artery, 
Femoral artery, ... 
Femoral artery, ... 


Femoral artery, ... 
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Popliteal artery, ... 


Artery and vein, 
Artery, 

Artery, 

Tibial artery, 
Brachial artery, ... 
Aorta, 
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Aorta, Bee 
Aorta, arch, ae 
Aorta, arch, 
Aorta, atch, < sc. 
Aorta, arch, mad 
Aorta, arch, ; 
Aorta, arch, eae 


Aorta. arch, 


aneurism of 

from a stump, 
from a stump, 
from a stump, 


diffuse aneurism of 


Vessels, &c. of a stump, dissection of 
Vessels, &c. of a stump, dissection of 


from a stump, bas ee 
from a stump, fu 

from a stump, 

wound of ys as 
wound of a > 
rupture of 

rupture of 

aneurism of ae ea 
aneurism of ae wb 


aneurism. of 

aneurism of 

double aneurism of 

aneurism of 

double aneurism of 

aneurism of 

aneurism of 

aneurism of ore Pa 
aueurism of ys in 
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B. c. 253. 


B. ec. 254; 


B. c. 255. 


B, c. 256, 


B. ce. 257. 
B. c. 258. 
B. c. 259. 
B. c. 260. 
B. c. 261. 
B. ec. 262. 
B. c. 263. 
B. c. 264. 
tc. 265. 
c. 266. 
¢. 267. 
c. 268. 
c. 269. 
ec. 270. 
c. 271. 
6.272. 
¢. 273. 
e. 274. 
6. 275. 
ec. 276. 
Cv 277. 
c. 278. 
CG. 279. 
ec. 280. 
c. 281. 
Cc. 282. 
c. 283. 


c. 284, 
c. 23a. 
¢. 286. 
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~ ¢ 288, 
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Aorta, arch, ... aneurism of Rae 
Aorta, arch, aneurism of oe 
Aorta, arch, aneurism of eee 
Aorta, arch, aneurism of (dried) 

Aorta, arch, ... aneurism of ese 
Aortic aneurism, 257, coagulum from eos 
Aorta, arch, aneurism of eee 


Aorta, arch, 
Aorta, 


Aortic aneurism, 261, coagulum from 


Aorta, arch, ... 
Aorta, arch, 
Aorta, thoracic, 
Aorta, 


double aneurism of 
fusiform dilatation of 

oes 
enormous aneurism of 
aneurism of 

aneurism of 


Aorta, abdominal aneurism of 


Aorta, abdominal, aneurism of Be 


Aorta, abdominal, 


Femoral artery, 
Aneurismal sac, 


aneurism of ois 
aneurism of ain 
aneurism of as 
coagulum from ene 


Coronary artery of stomach, aneurism of 
Aorta and iliac arteries, dissecting aneurism of 


lliac artery, 

Popliteal artery, 
Popliteal artery, 
Popliteal artery, 
Femoral artery, 


Popliteal artery, « 


Femoral artery, 


dissecting aneurism of 
aneurism of 

aneurism of 

aneurism of 

double aneurism of 
aneurism of oat 
aneurism of Ae 


Femoral artery and vein, aneurismal varix of 


Arteria innominata,aneurism of 


Subclavian artery, aneurism of 


Temporal artery, 


aneurism of 


Subclavian artery, aneurism of 


Lower extremity, injected after the cure of a varie aneu- 


Lower extremity, injected, after the cure me a Repeal es aneu- 


rism 


rism ove 


289. Gangrenous legs, arteries of injected 
Internal carotid artery, aneurism of (cast) 


Aorta, areh, i. 
Aorta, arch, ... 
Aorta, areh; *5. 


aneurism of 
aneurism of 
aneurism of 
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*B. c. 305. 
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INDEX, 


Innominata, ... aneurism of 


. Aorta, arch, ... aneurism of (dry) ooo 


Aorta, abdominal, aneurism of 
Aorta, abdominal, aneurism of 


- Femoral artery, | aneurism of 

. Femoral artery, _ ligature of 

. Subclavian artery, aneurism and ligature of 

. Axillary artery, | aneurism of 

. Aortaofan ostrich, disease of 

. Femoral vein, inflammation of 

. Femoral artery from a stump, peculiar condition of 
. Femoral vein, from a stump 

. Vein, ... from a gangrenous arm 


B. 

B. 

B. 

B. 

B. 

B. c, 364. Brachial vein, inflammation of 

B. c. 365. Abdominal veins, inflammation of 

B. c. 366. Splenic and mesenteric veins, filled by a coagulum 

B. c. 357. Femoral vein, ...  ossific deposit in 

B. c. 368. Iliac veins, ... Inflammation of 

B. ¢. 369. Tiac and femoral veins, ossification of 
*B. c. 370. Femoral vein, inflammation of 
*B. c. 371. Cephalic vein, .... inflammation of 


B. ec. 390. 
B. c. 391: 
B. c. 392. 
b,c. 393. 
B, c. 394, 


Inflammatory blood, a well-marked specimen of 
Inflammatory blood 
Inflammatory blood, peculiar appearance of 
Inflammatory blood, section of 

Inflammatory blood, section of ’ oc 
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ORGANS OF RESPIRATION. 


CO. 


ORGANS OF RESPIRATION, 


Larynx and trachea, effects of croup on 
Larynx and trachea, effects of croup on 


. Larynx and trachea, effects of croup on 
. Larynx and trachea, effects of croup on 
. Larynx, .». effects of croup on 


Larynx, .. effects of croup on 
Larynx and trachea, effects of croup on 


8. Trachea, ... effects of croup on 


14, 


a 32. 


. Lymph, ... coughed up in dpthenee 

. Larynx, ... effects of diptheritis on 

. Larynx, trachea and bronchi, effects of croup on 
. Larynx, trachea and bronchi, filled with lymph 

. Larynx and trachea, effects of croup on 


Larynx and trachea, effects of inflammation on 
Larynx and trachea, effects of croup on 


. Larynx, ... effects of cynanche maligna on 
. Larynx and pharynx, effects of cynanche maligna on 
. Larynx, ... effects of pertussis on 


Larynx, ».» ulceration of 


. Larynx, ..- chronic inflammation of 
2. Larynx, ... chronic inflammation of 

. Larynx, trachea, &c. effects of diptheritis on 

. Larynx, ... obstructed by a membrane 
. Larynx, «. ulceration of 

. Larynx, ... chronic inflammation of 

. Glottis, ... oedema of 


Cricoid cartilage, exfoliation of 
Cricoid cartilage, exfoliation of 
Cricoid cartilage, exfoliation of 
Cricoid cartilage, _ exfoliation of cae 
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C. a 33. 
C. a. 34, 
«Od. 
. a. 36. 
a. 37. 
a. 38. 
a. 39. 
a. 40. 
a. 41. 
a. 42, 
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*C. a. 66, 
C. a. 80. 

C. a. 81 
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*C. a. 83. 
*C. a. 84, 
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C. a. 95. 
C. a. 96, 


Epiglottis, &c. 
Larynx, 

Larynx, 

Larynx, 

Larynx, 
Epiglottis, 
Epiglottis, 
Larynx, 

Glottis; 

Larynx, See 
Thyroid cartilage 
Larynx, &c. 
Thyroid cartilage; 
Larynx, 


Larynx, i. 


Thyroid cartilage 
Thyroid cartilage, 
Trachea, 
Trachea, 

Larynx, 

Larynx, 

Larynx, &c. 
Larynx, : 

Larynx, 

Larynx, &c. 
Larynx, &c, 
Larynx, &c. es 
Cricoid cartilage, 
Larynx, 


INDEX. 


ulceration of 

ulceration of 

ulceration of 

effects of ulceration on 
ulceration of 

ulceration of 

ulceration of 

ulceration of 

cedema of ; ulcer in pharynx 
ulceration of 

tubercular degeneration of 
effects of boiling water on 
distortion of 

wound of 

complicated injury of 
wound of 

wound of, united 

artificial opening into 
artificial opening into 
plum-stone extracted from 
molar tooth extracted from 
effects of diptheritis on 


effects of inflammation and ulceration on 
effects of chronic inflammation on 
effects of death by hanging, on 

effects of death by hanging, on 


wound of 
exfoliation of 
ulceration of 


Cricoid and thyroid cartilages, exfoliation of 


Larynx, 
Pharynx, 


Larynx and pharynx, ulceration and chronic disease of 


effects of ulceration on 
extensive fungus in 


Rima glottidis of a bird, compressed by a tumor 


Thyroid gland 
Thyroid gland, ... 
Thyroid gland, ... 
Thyroid gland, ... 
Thyroid gland, .. 
Thymus gland, ... 
Trachea, ss 


enlargement of 
enlargement of 
enlargement of 
enlargement of 

sacculated enlargement of 
induration of 


scrofulous tumor adhering to 


Page. 
154 
. 154 
154 
155 
155 
155 
155 
155 
156 
156 
156 
156 
156 
156 
157 
157 
157 
158 
159 
159 
160 
161 
162 
162 
163 
164 
164 
164 
164 
164 
164 
164 
165 
165 
165 
165 
166 
166 
166 
166 
166 


rao a 
ewe wer | US. 


OOHHOSHSEHOSOCOOCE SOO SSOESD 


SSS Se SS ge SY SY OS ge SH OY GS SH Se SE So > 


Qannanaanaaaan 
SHOTS SHS HAS S & 


ORGANS OF RESPIRATION. 567 


Page. 

. Larynx of an eagle, croupymembranein ... #5 166 
. Trachea of a deer, artificial opening in Bs oN 166 
Pleura, acute inflammation of ea 166 

. Pleura, sub-acute inflammation of sas 166 
. Pleura, condition of, in empyema ve 167 
. Pleura, condition of, in empyema ws 167 
. Pleura, chronic thickening of tas 167 
. Pleura, chronic thickening of “as 167 
. Pleura, adhesion and thickening of wig 167 
. Pleura, adhesion and thickening of ia 168 
. Pleura, acute inflammation of or 168 
. Pleura, acute inflammation of ay 168 
. Pleura, .. thickening of, with empyema éxe 168 
. Pleura, lung, &c. cancerous disease of eis 168 
. Lung, compression of, from empyema es 169 
. Lung, fistulous orifices in, opening into pleura , 170 
. Pleura, fibro-cartilaginous growths from _,.. 171 
. Pleura ossification of as bas 171 
. Lung, bony tumor attached to 39% 172 
. Lung, bony concretion on surface of . 172 
. Lung, cicatrices of ee sae 172 
. Pleura, thickening and adhesion of ee 172 
. Pleura, thickening and adhesion of oe 172 
. Pleura, adhesion and abscess of ia 172 
. Pleura, thickening of | ae oe 172 
. Pleura, tubercular deposits in “aa 172 
. Pleura, tubercular deposits in “a 172 
. Lung, ... inflammation of oe aed 172 
. Lung, inflammation of os se 173 
. Lung, sanguineous engorgement of oe 173 
. Lung, hepatization of das ta 173 
. Lung, hepatization of: ses ae 173 
. Lung, hepatization of aa as 174 
. Lung and pleura, inflammation of — oe “at 174 
. Lung, hepatization of oa ox 174 
. Lung, hepatization of wie oat 174° 
. Lung, hepatization of _ ie on 174 
. Lung, hepatization of sé an 174 
Lung; acute abscess of Se ae 175 
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INDEX. 


Lung, we ~=gangrene of 

. Lung, « gangrene of 

. Lung, ... hepatizacion of 

. Lung, ... incipient tubercles of 

. Lung, ... Miliary tubercles of 

- Lung, ... tubercles of 

. Lung, ... tubercles of ee 

. Lung, ... tubercular infiltration of 

. Lung, ... tubercles of 

. Lung, ... tubercles and vomice of 

. Lung, ... extensive tubercular disease of 
. Lung, ... extensive tubercular disease of 
. Lung, ... tubercles and vomice of 

. Lung, ... tubercular infiltration of 

. Lung, ... tubercular disease of 

. Lung, ... tubercular excavations of. 

. Lung, ... small vomice of 

. Lung, ... Vast abscess in 

. Lung, ... large excavations in 

. Lung, ... acute tubercular disease of 

. Lung, ... tubercles and emphysema of 
. Lung, ... calcareous deposit in 

. Lung, uo SCICaLITCrOr 

. Lung, ... inflammation of 

. Lung, .... tubercular disease of 

. Lung, ... tubercles of 

. Lung, ... tubercles and vomice of 

. Lung, ... tubercular abscess of 

. Lung, ... calcareous deposits in 
2. Lung, ... tumor in substance of 


. Bronchial tubes — polypus from » 
. Lung of a monkey, tubercular deposits in 


. Lung, .. apoplexy of 
. Lung, ... apoplexy of 
. Lung, ... apoplexy of 
. Lung, ... emphysema of 
. Lung, ... emphysema of 
. Lung, ... emphysema of 
. Lung, ... emphysema of 
. Lung, ... emphysema of 
SeLuUlies ... melanosis of 


. Lung, ... encephaloid disease of 
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313. 
314. 
315. 
316. 
317. 
318. 
335. 
336. 
337. 
338, 


359. 
360. 
361. 
362. 
363. 
364. 
365. 
366. 
367. 
368. 
369. 
370. 
371. 
372. 
373. 
374. 
375. 
376. 
S177 
378. 
379. 
380. 
, 381. 
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Lung, ... encephaloid disease of 
Lung, ... fungoid tubercles in 
Lung, ... encephaloid disease of 
Lung, ... encephaloid disease of 
Lung, ... encephaloid tumor from 
Lung, ... encephaloid tumors of 
Lung, ... encephaloid disease of 
Pleura, ... cancerous tubercles of 
Pleura, v.. cancerous tubercles of 
Pleura, .. cancerous tubercles of 
Lung, -.. cancerous disease of 


Pleura of a llama, acute iuflammation of 
Lung ofa lynx, inflammation of 

Lung ofa mandril, hepatization of 

Lung of abear, _hepatization of ote 
Lung of a mandril, tubercles in 

Lung of a monkey, tubercular deposit in 

Lungs of monkey, tubercles in 

Lung of a monkey, tubercles in 

Lung of a monkey, tubercular disease of 
Lungofanape, tubercles in 

Lungs of monkey, (tubercles in 

Lung of adeer, tubercles in a 
Sub-pleural tissue of a deer, tubercular deposits in 
Lung of a wild boar, tubercles in 

Lung of a bear, tubercular cavity in 

Lung of a bear, emphysematous sac attached to 
Lung of a dromedary, tubercles and hepatization of 
Lung of adromedary, emphysema of 

Lung of a seal, hepatization of 

Air-cells of a soland goose, inflammation of 
Lung of a soland goose, inflammation of 
Air-cells of a pheasant, tubercles in 

Lungs of an Egyptian goose, tubercles in 
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. Arachnoid membrane, inflammation of 
. Arachnoid membrane, inflammation of 
. Arachnoid membrane, inflammation of 
. Arachnoid membrane, osseous deposit in 


5. Dura mater, abscess in substance of 
6. Dura mater, yellow deposit beneath 
7. Dura mater, yellow deposit beneath 
8. Dura mater, chronic thickening of 
9. Dura mater osseous deposits in 

10, Brain, ... Chronic abscess in 

11. Orbital plate ... caries of | 

12. Brain, ... drawing of abscess in 

13. Brain, ... abscess of, with fungus 

14, Skull, ... charred in a lime-kiln 

15. Brain, ... Inflammation of 

16. Brain, ... inflammation of (drawing) 

17. Dura mater, inflammation of 

18. Skull, ... - old trepan hole in 

19. Arachnoid membrane, inflammation of 


20. 
. Dura mater, 


. Falx, cerebri, 
. Dura mater, 

a. 24. 
. Falx cerebri, 
a2]. 
. Hydrocephalic head, cast of 


Arachnoid membrane, inflammation of 
inflammation of 

tumor attached to 
tumor attached to 
Falx cerebri, bony deposits in 
hony deposit in 

Choroid plexus, — watery tumors in 


. Hydrocephalic brain, vertical section of 
32. 
D, a, 33, 34, 35. Hydrocephalic brain, different sections of 


Hydrocephalic brain, vertical section of 
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Page. 

D.a. 36. Congenital hydrocephalus, Ba AS a tent aS 
D. a. 37. Hydrocephalus, right lateral ventricle affected with _... 205 
D. a, 38, Congenital hydrocephalus, vertical section DUS 
D.a. 39. Congenital hydrocephalus, vertical section BUG. 
D: a. 40. Congenital hydrocephalus, er: = | OWOG 
D.a. 41. Encysted hydrocephalus, as ad ot 206 
D. a. 42, Atrophied cerebellum, cast of on 7 ali 
D.a. 43. Hydrocephalic head, cast of ... inh ee 207 
D.a. 44. Hydrocephalié head, cast of Gis Ae ke ees 207 
D.a. 45. Hydrocephalic skull, an) ea wa 207 
D.a. 46. Hydrocephalic skull, Bots oe ee) Or 
D. a. 47. Hydrocephalic fetiis, skeleton of ses oe eZ 
D. a. 48. Hydrocephalic calf, skeleton of Sic ot 208 
D.a. 60. Brain, ... scrofulous tumorsin ... ont aes 
D:a. 61. Brain, -- Scrofulous tumor in os Aa 208 
D.a. 62. Brain, -- Scrofulous tumor in ge ue 208 
D. a. 68. Dura mater; <..  srorulous tumor in fs see 208 
D. a. 64. Brain, --- compression of by a tumor oh 209 
D.a, 65. Dura mater, ... tumor attached to es eid 210 
D.a. 66. Brain, ..» scrofulous tumors from tyz 210 
D.a. 67. Pons varolii, ... serofulous tumor in ee ety 210 
1). a. 68. Pons varolii ...  serofulous tumor in me a 210 
D.a. 69. Brain, ... tubercular disease of ... +e 210 
D.a. 70. Brain, ..- Scrofulous tumorsin ... + 210 
D.a. 71. Brain, .. scrofulous tumor in su ute 210 
D.-a.. 72. Brain, »- scrofulous tumor in san ss 201 
Dla. 89, Brain; ... fungus hematodes of _... “ds 211 
D.a. 90. Sella turcica, ... disease of cm se 211 
D.a. 91. Brain, -. fungus hematodes of _.., of 211 
D. a. 92. Brain, ... fungoid tumor in oa to ae 
D.a. 93. Brain, «- scirrhous tumor in Ae ae: 212 
D0. 94. Braia, -.. fungoid tumor in a ae 212 
*D.a. 95. Brain, -.. apoplectic cell in et whe 212 
*D. a. 96. Brain, -.. tumor on surface of ae bs 212 
"Da. 97. Cerebellum, ...  scrofulous tumor in a Ls 212 
*D. a. 98. Brain, ... scerofulous tumor in Jey hye 212 
qa. 110.. Brain, ... laceration of i a 212 
D. a. 116. Brain, --. considerable loss of cas 213 
D. a. 117. Brain, 4. apoplecti¢ effusion in... ses vs Bh 
1D. a. 118. Cerebellum, ... staining of, in purpura i ee 
D.a. 119. Brain, -. large coagulum from surface of ... 214 


D. a. 120. Dura mater, ... extravasation on surface of 
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. Brain, 
- Dura mater, 


. Cranium, 

. Cranium, 

. Brain, 

. Skull, 

. Cranium, 

. Trepan hole, 

. Skull, 

. Skull, 

. Skull, 

. Cranium, 

. Brain, 

. Cervical vertebra, 
. Cervical vertebra, 
. Lumbar vertebra, 
. Spinal marrow, 

. Spina bifida, 

. Nerve from stump, enlargement of 


. Median nerve, ... 
. Tibial nerve, 


INDEX. 


apoplectic effusion in 


large coagulum on surface of 
- Membranes of brain, extravasation of blood between 


fracture of 


portion of, depressed by fracture 
extravasation on surface of (drawing) 


gun-shot fracture of 
fracture of ve 
exfoliations from margins of 
fracture of 

fracture of 

complicated fracture of 
gun-shot fracture of 

large abscess in Me 
fracture and dislocation of 
fracture and dislocation of 
fracture and dislocation of 
abscess of 


. Nerve from stump, enlargement of 


abnormal condition of 
chronic thickening of 


Brain of a monkey, scrofulous tubercle in 


. Lens, 

. Lens, 

. Cornea, 

. Kye, 

. Eye, 

. Eye, 

; 209. Bye, 

. Face in case 207, 
. Eye, 

. Eye, 

. Eye, a 
. Lachrymal gland, 
. Conjunctiva, 


Eyes, ae 


. Dura mater of a monkey, fungus attached to 


. Eyes of a blind woman, dissection of 
. Eyes of a blind person, dissection of 


ossification of a 
opacity of 

ulcer of 

fungus hematodes of 
fungus hematodes of 
fungus hematodes of 


fungus hematodes of (two drawings) 


drawing of, after operation 
melanosis of 

melanosis of ss 
fungus hematodes of (cast) 
disease of 

adhesion of 


- staphyloma of ae 


Page. 
214 
215 
215 
215 
216 
216 
216 
217 
218 
218 
219 
219 
219 
220 
221 
221 
223 
223 
224 
224 
224 
224 
225 
225 
225 


225 
225 
226 
226 
226 
226 
226 
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229 
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233. 
234, 
239. 
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ORGANS OF SENSE. 


Lens, 
Lens, 
Cornea, 
Lens, 


. Eyes, 
. Eye, 
. Eye, 
. Hye, 


. Lens of a horse, 
. Eye of a horse, 
. Eye of an ostrich, 


opacity of ose 
opacity of . 

opacity of 

ossification of 

long affected with blindness 
fungus hematodes of 
fungus hematodes of 


fungus hematodes of (cast) 


. Eyes of a blind ¢ guinea-pig 
. Eye-lids of a blind guinea-pig 


opacity of 
general dis ease of 
destroyed by inflammation 


goe 


D. c. 269. Ears of a deaf and dumb boy, dissection of ae 
D. c. 261. Ear of a deaf and dumb boy, dissection of : 
D. d. 270. Nose, enormous polypus of 

D. d. 271. Nose, polypus of 

D. d. 272. Nose, polypus of 

D. d. 273. Antrum, polypus of 

D. d. 274. Antrum, polypus of 

D. d. 275. Nose, polypus of “ 
D. d. 276. Nose, polypus of 

D. d. 277. Antrum, fungus of (cast) 

D. d. 278. Antrum, fungus of (cast) 

*D. d. 290. Nose, polypus of 
*D. d. 291. Antrum, fungus of . Ee 
D. d. 292. Nose, polypi of (cast of face before aati 
*D. d. 293. Nose, polypi of (cast after operation ) 

D. e. 300. Hand, effects of small pox on... a 
D. e. 301. Face, effects of small pox on 

D. e. 302. Scalp, effects of small pox on 

D. ¢. 303. Negro’s skirt, ... effects of small pox on ve 
D. e. 304. Negro’s skin, ... effects of small pox on * 
D. e. 305. Skin, ».. effects of measles on 

DP. ¢. 312. Skin, ... effects of scald on 

D. e. 313. Skin, vee CIOHETIX “OF ove 

D. e. 314. Skin, vv. effects of burn on oes eo 
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315. 
316. 
317. 
318. 
319. 
320. 
335. 
336. 
337. 
338. 
339. 
340. 
345. 
346. 
307. 
358. 
359. 
360. 
361. 
362. 
363. 
364. 
365. 
. 366. 
367. 
. 368. 


369. 
375. 
376. 
377. 
378. 
379. 
880. 
. 38]. 
382. 
383. 
384, 
385. 
386. 
387. 


389, 


INDEX. 

Page. 
Skin, .. contraction of, from scald ces 235 
Leg, ... chronic ulcer on a alt. Lee 
Scalp, ... effects of porrigo on ons Sahel 
Toe-nail, ... hypertrophy of ay ae 239 
Toe-nail, ... hypertrophy of oi veer? 2 cee 
Toe-nail, ... distortion of aa aon yee 
Leg and foot, .,. elephantiasis of we See 
Skin of leg, .,. elephantiasis of aes ay 236 
Foot, ... elephantiasis of eS sal 236 
Foot, ... elephantiasis of as ‘5 236 
Leg, ... elephantiasis of (cast) esx 236 
Leg, ... elephantiasis of (cast) ry 236 
Skin of face, ... hypertrophy of Ae bas 237 
Skin of face, ... hypertrophy of (cast) eee. ae 
Hand, .. cancerous ulcer on fe 237 
Hand, ««. cancerous ulcer on bee 237 
Hand, +s. Cancerous ulcer on ey 237 
Hand, ... cancerous fungus on eas 238 
Skin of breast, cancerous tubercles on re 238 
Groin, ..» cancerous ulcer of ss 238 
Heel, ... fungus attached to ae 239 
Skin, .... blackish tubercles in es 239 
Abdominal parietes, fungus hematodes of (cast) ve 239 
Face, ... ‘peculiar ulcer” of (cast) oe . 290 
Skull of 366, ... extensive caries of my 241 

Skull, ... extensive caries of, the result of “ a pecu- 
liar ulcer”’ ie sa 241 
Face, «» peculiar ulcer of fea iad 242 
Skin, ... effects of small-pox on an, 24m 
Scalp, .- cancerous ulcer of te me 242 
Face, «.» syphilitic ulcer of tie 98 242 
Skin, ... syphilitic ulcers of ves ass 243 
Foot, ... deformity of, from a scald, (cast) 243 
Foot 379, -.. after operation, (cast) ii 243 
Hand, ... contraction of, from scald, (cast) ... 244 
Neck, --- contraction of, from scald, (cast) ... 244 
Leg, ... indolent ulcer of i ave) sn 
Face, -.- syphilitic ulcer of = ae 244 
Face, -.. Cancerous wart on a 244 
Face, -».» Cancerous ulcer on oui 244 
Face, -». cancerous ulcers on Rt: 244 


Face, ».. Cancerous ulcer on ae 244 


D f. 400. 
D. f. 401. 
D.f. 402. 
D. 7. 403. 
D. f. 404. 
D. f. 405. 
D. f. 406. 


D. f. 407. 


D. f. 408. 
D. f. 409. 
D. f. 410. 
D.f. 4l. 
D. f. 412. 
®). f. 413. 
D. f. 414. 
D. f. 415. 
D. f. 416. 
D. f. 420. 
D. f. 421. 
D. f. 422. 
D. f. 424. 
D. f. 425. 
D. f. 426. 
D. f. 427. 
D. f. 428. 
D. f. 429. 
D. f. 480. 
"Df. 451, 
D. f. 450. 
D. f. 451. 
D; f. 452. 
D. f. 453. 
D. f. 454. 
D. f. 455. 
D. f. 456. 
PD. f. 457. 
D. f. 458. 
D. f. 459.’ 
“Ty, f 470. 
"Df 471. 
“Ty. f 472. 
"D. £43: 


Back, 
Back, 
Eye-brow, 
Abdomen, 
Vulva, 
Buttock, 
Scrotum, 
Back, 
Back, 
Back, 
Hip, 

Hip, 
Scalp, 
Scalp, 


Neck, 
Neck, 
Neck, 


Neck and face, 


Neck and face, 
Neck, 


Neck and face, .. 


Face, east of tumor on es 
Face, cast of, in case 426, after operation 
Neck, cast of tumor on eae 
Cheek, cast of tumor on sae 
Arm, fatty tumor-of—cast 

Face, cast of tumor on 

Back, fibrous tumor from ; 
Abdomen, tumor from ees 
Back, fatty tumor from 

Neck, scirrhous tumor from 
Fore-arm, cancerous ulcer on os 
Face, tumor from 

Os hyoides scirrhous tumor from 
Tumor, eh s 

Abdomen, fungoid tumor from 

Leg, fungoid tumor from a 
Arm, sensitive tumor from 

Leg, sensitive tumor from 

Arm, sensitive tumor from... 
Axilla, «» Scirrhous gland from 
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fatty tumor from 
fatty tumor from 
fatty tumor from 
fatty tumor from 
fatty tumor from 
tumor from 

fatty tumor from 
fatty tumor from 
fatty tumor from 
fatty tumor from 
fatty tumor from 


fatty tumor of, iiainat. 


encysted tumor from 
encysted tumor from 
hydatid tumor from 
tumor from 

tumor from 

cast of tumor (416) on 


cast of, in case 416, after operation 
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245 
245 
245 
245 
246 
246 
246 
246 
247 
247 
247 
247 
247 
247 


248 


248 
248 
248 
248 


cast of, in case, 416, six years after operation 249 


cast of tumor on 
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cast of, in case 424, after operation 


249 
249 
249 
290 
200 
250 
200 
251 
251 
201 
251 
252 
252 
202 
292 
252 
252 
202 
203 
203 
203 
253 
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*D. f. 474. 
*D.f. 475. 


D. f. 500. 
D. f. 501. 
D. f. 502. 
D.f, 503. 
D. f. 504. 
D. f. 505. 
D. f 506. 


D.f, 507. 
D. f. 508. 
D. f. 509. 
D. 7. 510. 
D.f. 511. 
D. f. 512. 
D. f. 513. 
D.f. 514. 
D.f. 515. 
D. f. 516. 
D. f. 517. 


Axilla, 
Fore-arm, 


Foot and leg 
Foot, 
Foot, 
Foot, 
Foot, 
Foot, 
Foot, 


Side of a cow, ... 
Jaw of a horse... 
Leg of acow, ... 
Horse’s tail, 


Rabbit’s shoulder, 


Back of opossum, 


INDEX. 


scirrhous glands from 


fungoid tumor on toe 
gangrene of vee 
gangrene of 

gangrene of oie 
partial gangrene of, (wet) 
gangrene of ose 
partial gangrene of mae 


O05, cast of, after amputation 


tumor from oie 
cyst removed from ae 
melanotic tumor from 

melanosis of 58 
fungoid tumor of eee 


fatty tumor from 


Abdomen of opossum, fatty tumor from bis 


Thigh of a hen, fibro-cartilaginous tumor of 


Breast of a pigeon, encysted tumor of 
Abdomen of a goose, fibrous tumor of see 


Side of a gurnet, encysted tumor of Ae 


ORGANS OF LOCOMOTION. 


acute periostitis of 


acute periostitis of, involving knee-joint, 


Periosteum of femur, effects of necrosis on 


E.a. 1. Tibia, 
#. a. 2. Tibia, 
Ba. 3. 

E.a. 4. Tibia, 
Ea. 5. Tibia, 

*E. a. 6. Os ilium, 

*K.a. 7. Os ilium, : 
E. a. 15. Lumbar vertebre, 
E. a. 16. Os innominatum, 
E. a. 30. Femur, 

E. a. 31. Femur, ote 
E. a. 32, 33. Ossa femora, 

E. a. 34, Femur, 

E. a. 35. Femur, o 
E. a. 36, Femur, 

E. a. 37. Femur, 

E. a. 388. Femur, 

E. a. 39 

E. a. 40. Femur, 

*K. a. 41. Long bones, 

*K. a. 42. Femur, athe 

*K. a. 43. Femur, 

*E. a. 44. Femur, 

"KE. a. 45. Femur, 

*K. a. 46. Femur, Re 

*B. a. 47. Femur, a 

*K. a. 48. Femur, 

*B. a. 49. Femur, 

.*K. a. 50. Femur, as 

*E. a. 51, Femur, ase 


abscess in medullary canal of 


exfoliation of 


abscess in, (wet preparation) 
abscess in, (dry preparation) 


exostosis of 

exostosis of 

exostosis of 

fusiform exostosis of 
effects of periostitis on 
effects of periostitis on 
hypertrophy of 
hypertrophy of 
hypertrophy of 


exostosis of, with fracture 


- Lesser trochanter of femur, enlargement of 


node on, with caries 


osseous deposits on, from syphilis 


hypertrophy of 

effects of periostitis on 
prominent node on 
large node on surface of 
exostosis of 

exostosis of 
enlargement of 
enlargement of 
exostosis of 

exostosis of 


vee 


Page, 
259 
259 
260 
260 
260 
261 
261 
261 
261 
261 
262 
262 
262 
262 
262 
263 
263 
263 
263 
263 
264. 
264. 
264 
264 
264 
264 
264 
264 

264 
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*E. a. 52, Femur, 
a. 60. Tibia, 

a, 61. 
a, 62. Tibia, 


a. 64. Tibia, 
a. 65. Tibia, 
a. 66. Tibia, 
a. 67. Tibia, 
a. 68. Tibia, 
a, 69. Tibia, 
a. 70. Tibia, 
a. 71. Tibia, 


a. 74. Fibula, 
a. 75. Fibula, 
a, 76, Fibula, 
a. 80, Tibia, 
- a. Sl. Ttbia, 
. a. 82. Tibia, 
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. a. 84, Tibia, 
. a. 85, Tibia, 
. a, 86. Tibia, 
. a, 87. Tibia, 
a. 88. Tibia, 
. a. 89, Tibia, 
. a. 90. Tibia, 
.a. 9], Tibia, 
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Tibia and fibula, 


a. 63. Tibia and fibula, 


eee 


a, 72. Tibia and fibula, 
a. 73. Tibia and fibula, 


. a. 83, Tibia and fibula, 


.a. 92. Tibia and fibula, 
-a. 93. Tibia and fibula, 


*E. a. 94. Tibia and fibula, 
*E.a.95. Tibia and fibula, 


*E. a. 96. Fibula, 
*BE. a. 97. Fibula, 
*E. a. 98. Fibula, 
*E. a. 99. Fibula, 
*E. a. 100, Fibula, 


E. a. 105. Humerus, 
E. a. 106, Humerus, 
E, a, 107, Humerus, 


INDEX. 


three exostoses of eee 
effects of periostitis on 

effects of periostitis on 

large node on surface of 

fusiform nodes on 

enlargement of 

enlargement of 

enlargement and curvature of ie 
exfoliation of, with hypertrophy... 
large syphilitic node on 

two syphilitic nodes on 

caries of, supervening on node 
syphilitic node on 

remarkable hypertrophy of 
remarkable hypertrophy of 

syphilitic nodosities and caries of ... 
syphilitic enlargement and caries of 
effects of periostitis on 

nodes on surface of 

node on surface of 

nodes on surface of 

general hypertrophy of 

fusiform nodes on ya ave 
fusiform node, and porosity of ove 
enlargement and caries of 

slight enlargement and solidification of 
node on surface of ice eee 
osscous deposit on surface of eee 
hyperostosis of 

enlargement and caries of 

osseous deposits on, with anchylosis 


osseous deposits on abe 
osseous deposits on 

anchylosis of oes eve 
irregular enlargement of 

fusiform enlargement of one 
enlargement and irregularity of —... 
ivory exostosis of Bhs ote 
osseous deposits on eee 
osseous deposits on eee 
hypertrophy and porosity of ove 
osseous deposits on eve 
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E. a. 108. Humerus, syphilitic disease of pc one 
E. a. 109. Humerus, syphilitic disease and fracture ae 272 
E. a. 110. Humerus, radius and ulna, osseous deposits on gen?» 242 
KE. a. 111. Radius, hypertrophy of, with deformity i 272 
E. a. 112. Radius, syphilitic nodes of 272 
E. a. 113. Ulna, syphilitic node und caries of 272 
E, a 114, Ulna, fusiform enlargement of 272 
HE. a. 115. Radius, ... osseous deposit on surface of 272 
*E. a. 116. Scapula, ... osseous spines projecting from 273 
*E. a. 117. Humerus, enlargement of, with osseous deposits 273 
*K. a. 118. Ulna, ... hyperostosis of, with caries a 273 
*E. a. 119. Ulna, ... hyperostosis of | “a Boe 273 
*E. a. 120. Radius, ... hyperostosis of on ae 273 
' KE. a. 125. Alveolar arch, exfoliation of Bric Ae 973 
E. a. 126. Alveolar arch, ... exfoliation of ae an 274 
E. a. 127. Tibia, exfoliation of aS ee 274 
E. a. 128. Frontal bone, exfoliation of mia ae 274, 
E. a 129. Frontal bone, exfoliation of tee feos 274 
E. a. 180. Cranium ofa child, exfoliations from aids ees 274 
E. a. 131. Tibia, ... exfoliations from sia ae 274. 
*E. a, 132. Cranium and long bones, exfoliations from... aie 275 
*E. a. 183. Various bones, ... exfoliations from oes ase.) ae 
*E. a. 134. Patella, ... exfoliation of ae ae 275 
E. a. 137. Tibia, ... incipient exfoliation of cae 276 
E. a. 150. Femur, wee necrosis of , se O74 
E. a. 151. Femur, wee necrosis of ‘iad ohe 277 
E. a. 152. Femur, necrosis of (wax model) i 277 
E. a. 153. Femur, ... which had undergone necrosis. ee 278 
E. a. 154. Femur, . necrosis of, with exfoliation of head 279 
E. a. 155. Femur, which had undergone necrosis. Rie 279 
E. a. 156. Femur, ... acute necrosis of, involving knee-joint, 280 
E. a. 157. Femur, ... necrosis of, following amputation... 280 
E. a. 158. Humerus, ... necrosis of, following amputation ... 281 
*E. a. 159. Humerus, ... necrosis of (wet) Ane ie 282 
*K. a. 160. Humerus, necrosis of ae a 282 
*E, a. 161. Femur, «ss necrosis of me ios 282 
*E. a. 162. Femur, ae. necrosis of ane a 283 
E. a. 177. Tibia, ... partial necrosis of 7 seple, Maen 
E. a. 178. Tibia, ese necrosis of ne ae 283 


E, a, 179. Tibia, yee Necrosis of He ase OBS 


~= 
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E. a. 180. 
E. a. 181. 
E. a. 182, 
E. a. 183. 
FE. a. 184. 
E. a. 185. 
E. a. 186. 
E. a. 187. 
E. a. 188. 
E. a. 189. 
E. a. 190. 
E. a. 191. 
E. a. 192. 
E. a. 193. 
E. a. 194. 
E. a. 195. 
E. a. 196. 
*E. a. 200. 
*E. a. 201. 


* tc, ats 202. 


*F. a. 203. 


*E. a. 204, 
*E. a. 205. 


*E. a. 206. 
*E. a. 207. 


fl OPE REDE LU 
*E. a. 24]. 
"i. a. 242, 
*E. a. 248. 
of OLE 
*E. a. 248. 
*E. a. 249. 
*E. a. 250. 
dl RAY 
od DUPED d 
al OIE 45s 
*E. a. 254, 
* i. a, 255; 
*E. a. 256. 
oN RR Re ey fs 
*E. a. 258, 


Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 


Metatarsal bone, 


Tibia, 
Tibia, 
Tibia, 
Tibia, 
Tibia, 


Femur, tibia, &c. 


Tibia, 
Tibia, 


Skull, 
Skull, 
Skull, 
Skull, 
Skull, 


Cranium, 
Cranium, 


Skull, 


Cranium,, 


Skull, 
Skull, 
Skull, 


Cranium, - 
Cranium, 


Skull, 
Skull, 


INDEX. 
necrosis of ote ae 
partial necrosis of ova sue 
necrosis of ae sae 
necrosis of eae 
necrosis of ive eee 
necrosis of (rare variety) ane 
necrosis of, with disease of knee 
necrosis of see e606 
necrosis of oe 
necrosis of, with disease of ankle-joint 
necrosis of, the result of fracture 7 
new shaft of, formed in necrosis cae 
new shaft, formed in necrosis 
new shaft of, formed in necrosis Ser 
new shaft of, formed in necrosis ae 


cast of limb in necrosis of 

necrosis of eae eve 
necrosis of che see 
necrosis of, with caries of new bone ... 
necrosis of, with caries of condyles... 
new shaft of, formed in necrosis Bee 
enormous hypertrophy of 

sequestra from pee 330 
new shaft of, formed in necrosis tr 
cured necrosis of, with disease of knee 


extensive caries of PY oe 
extensive caries of eo Pr 


caries and hypertrophy of 
caries and hypertrophy of 
caries of 

remarkable porosity of 
remarkable porosity of 


‘porosity and caries of ... =e 
‘caries and exfoliation of 

caries of, partially healed we 
caries of, partly healed... ste 
general caries of ste <i 
caries and exfoliation of 44 
‘aries of the inner surface of <i 


carious perforations in 


caries and hypertrophy of ote 


Page. 
283 
284 
284 
284 
285 
285 
285 
285 
286 
286 
286 
287 
287 
287 
987 
288 
288 
288 
288 
288 
288 
289 
289 
289 
280 


290 
290 
290 
291 
291 
291 
291 
292 
292 
292 
292 
292 
293 
293 
294. 
294 
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Page. 
*E. a 259. Skull, ... healed caries and hypertrophy of .. 294 
*B. a. 260. Skull, ... extensive caries of, with hypertrophy 295 
* FE. a. 261. Cranium, «. porosity of the inner surface of, with hy- 
pertrophy ate aes 295 
* BF. a. 262. Os frontis,  ... exostosis of did’ ws 296 
E. a. 263. Temporal bone, caries of or aw O96 
E. a. 264. Lower jaw, ... deformity of, from caries sae 296 
E. a. 265. Atlanto-axoidal joints, disease of rae a 297 
E. qa. 266. Atlanto-axoidal joints, disease of, and dislocation of atlas 298 
E. a. 267. Cervical vertebrae, caries of, with displacement of axis ... 298 
E. a. 268. Occipito spinal joints, disease of, with displacement of axis 298 
E. a. 269. Cervical vertebra, anchylosis of (dry) a ste = 999 
E. a. 270. Cervical vertebra, anchylosis of (wet) see wal 299 
E. a. 281. Dorsal and lumbar vertebra, caries of dis oe 299 
~ E. a. 282. Dorsal and lumbar vertebra, caries of ae Sa 299 
E. a. 283. Dorsal vertebra, caries of ae atte 299 
"E. a. 284. Dorsal vertebre, caries of one ve 299 
E. a. 285. Dorsal vertebra, anchylosis of are Moe 299 
E. a. 286. Dorsal vertebrae, 4 anchylosis of ses aes 300 
E. a. 287. Dorsal vertebre, caries of (wet) ine ve 800 
E. a. 288. Dorsal vertebrae, caries of (wet) vee as 300 
E. a. 289. Lumbar vertebra, caries of (wet) ‘sie eee 300 
E. a. 290. Lumbar vertebra, caries of pan ba 300 
E. a. 291. Dorsal vertebrae, caries of es nee 300 
E. a. 292. Dorsal vertebra, caries of a Pee 301 
E. a. 293. Dorsal and lumbar vertebra, anchylosis of and curvature of 
spine ; (chest preserved) ae 301 
E. a. 294. Spine, ... remarkable curvature of, from caries ; 
(chest preserved) - os. bee 301 
E. a. 295. Dorsal and lumbar vertebra, anchylosis of, with curvature 301 
E. a. 296. Dorsal and lumbar vertebra, caries of, with curvature ; (chest 
preserved) eae see, BOL 
E. a. 297. Dorsal vertebrae, caries of AM bas 302 
E. a. 298. Spine of achild, curvature of; (skeleton preserved) ... 302 
E. a. 299. Dorsal vertebra, caries of, with abscess Ses 302 
E. a. 300. Vertebre .. caries of, with abscess wee 302 
E. a. 30]. Lumbar vertebra, caries of, with psoas abscess Be: 303 
E. a. 302. Lumbar vertebrae, caries of, with psoas abscess sais 303 
E. a. 303. Dorsal and lumbar vertebra, caries of, with double psoas 
abscess sae Be, 303 
E. a. 804. Occipito-atlantal joint, anchylosis of, with protrusion up- 


wards of the base of the skull ae 304 
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Page. 
*E. a. 305. Occipital bone, atlas and axis, anch ylosis of, with displace- 
ment of axis one ig 304 
*E. a. 806. Second and third cervical vertebra, anchylosis of a 305 
*E. a. 807. Dorsal vertebrae, caries of, with curvature, (chest preserved) 305 
*E. a. 308. Dorsal and lumbar vertebre, caries of, with curvature ; (chest 
and pelvis preserved) ... svi 305 
*E. a. 809. Dorsal and lumbar vertebra, caries of, with abscess $2 305 
*F. a. 310. Spine, ... curvature of, with deformity of chest 306 
*i. a. 811. Lumbar vertebra, caries of, with double psoas abscess 306 
*E. a. 312. Dorsal vertebrae, caries of, with abscess (wet) WWE .0 SUB 
*E. a. 313. Dorsal vertebre, caries of, with abscess and fistula ... 305 
*E. a. 3815. Spina bifida, dissection of -as vi 306 
*E. a. 316. Rib, 22% ;caties OF 248. # ais 307 
*F. a. 320. Necrosed tibia, caries of Lf 74 $43 307 
*E. a. 321. Necrosed tibia, caries of > 24. tte - 307 
*E. a. 322. Phalanges of finger, effects of whitlow on ... es 307° 
*E. a. 323. Sternum, ... destruction of, by an aneurism iM 308 
*B. a. 824. Femur, disease of, from the pressure of an aneurism ... 308 
*E. a. 825. Tibia, .. extensive caries, of ne an 308 
“EB. a. 326. Tibia, .. extensive caries of a. ms 308 
E. a. 340. Cranium, .-- fibrous exostosis of es ie 308 
E. a. 341. Os ilium ... fibrous exostosis of fA mM 309 
*B. a. 842. Cranium, ... fibrous exostosis of +e dis 310 
E. a. 343. Cranium, --» fibrous exostosis of i, au 310 
*E. a. 344. Os ilium, ... fibrous exostosis of ae. oH 310 
. a. 345. Skull, ... cancerous disease of eae oe 310 
E. a. 346. Skull-roof, s-. cancerous disease of (wet) = 241 
. a, O47. Skull, ‘ .. cancerous disease of (drawing) Bis Si. 
FE. a. 848. Dura mater, ... cancerous fungus adhering to at 31L 
E. a. 349, Skull—base, ... cancerous disease of... an 311 
B. a. 350. Lower jaw «es» cancerous disease Of ra ae 311 
FE. a. 351. Cervical vertebra, cancerous disease of ... t*> 319” 
E. a. 352. Clavicle, ... cancerous disease of Je ve 312 
7. a. 398. Scapule, -- cancerous disease of 44 ae 312 
BE. a. 354. Rib, .. cancerous disease of Bis a); 312 
E. a. 855. Cranium, --» cancerous disease of oad af 312 
E. a. 356. Frontal bone .... malignant tumor of at su 312 
E. a. 857. Seapula, ... fungoid tumor of wm i 313 
E. a. 860. Lowerjaw, ... malignant tumor of (cast) 2h 313 
E. a. 361. Lower jaw, ~ ... osteo-sarcoma of ai Aa 313 
E, a, 862. Lower jaw, ... osteo-sarcoma of + a 314 
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. 863. Lower jaw, ... osteo-sarcomaof ~~... sits 315 
. 8631, Lower jaw, ... osteo-sarcoma of (drawing of face) ... 316 


...2. Lower jaw, osteo-sarcoma of (drawing of face after operation) 316 


. 864. Lower jaw, ... osteo-sarcoma of fe ve 316 
. 3641, Lower jaw, ... osteo-sarcoma of (drawing) o> dG 
. 865. Lower jaw, ... exostosis of oh ae 316 
375. Os femoris, ... cancer of nh DES 318 
376. Femur and tibia, medullary sarcoma of aes 318 
377. Femur, ..» medullary sarcoma of aan 318 
378. Femur, ... osteo-sarcoma of oe ee 319 
3781. Femur, ... osteo-sarcoma of (drawing) we 320 
380. Femur, ... fungus hematodes of wae 320 
382-3. Femur, ... fungoid tumor of eh ae 322 
384. Sacrum, ... fungoid tumor of ae ae 322 
385. Ilio-sacral joint, disease of ahs see 2 ee 
386. Femur, ... osteo-sarcoma of ei sea 324 
386!, Femur, ... osteo-sarcoma of (drawing) oe 325 
388. Femur, .. fibrous exostosis of ae ens 325 
389. Thigh, ... Malignant tumor of aoe oe. 86a 
3891. Thigh, ... malignant tumor of (drawing) ae See 
ase. Lnigh, ... malignant tumor of (drawing) & 5o7 
392. Thigh, ... fungus hematodes of (cast) ae oor 
410. Leg, ... fungus hematodes of — aah 328 
All. Tibia, ... medullary sarcoma of se 328 
ANG. 1 ADiA, ... medullary sarcoma of (dry) sad 328 
4121, Tibia, ... medullary sarcoma of (drawing) 328 
414. Fibula, ... large exostosis of ei die 329 
415, Fibula, ... exostosis of, (cast of limb, 414) FS 2, 
416. Tibia and fibula, enormous exostosis of Per 329 
417. Tibia and fibula, exostosis of, (cast of limb, 416) eee 330 
418. Leg, ... fungus hematodes of (cast) | nae 330 
430. Great toe, ... malignant tamor of oe hs 300 
431. Great toe, ... onychia maligna of is ne 331 
432. Great toe, ... onychia maligna of side es 331 
440. Humerus, ... osteo-sarcoma of a as 331 
4401, Humerus, ... osteo-sarcoma of, (drawing of tumor) 331 
...2, Humerus, ... osteo-sarcoma of, (drawing of limb) 331 
443. Humerus, ... osteo-sarcoma of 2 Nos 331 
4431, Humerus, ... osteosarcoma of, (drawing of tumor) 332 
4432, Humerus, ... osteo-sarcoma of, (drawing of limb) 332 
450. Hand, . Cellular exostosis of, cast’ before operation 333 


cast after operation, 333 


= 
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Page. 
E. a. 452. Hand, ee» cellular exostosis of, (wet section) 333 
E. a. 453. Hand, « cellular exostosis, (dry) - 333 
E. a. 454. Middle and ring fingers, spina ventosa of ae 334 
E. a. 455. Three outer fingers, spina ventosa of ‘ce ope 334 
E. a. 456. Ring finger, ... spina ventosa of ‘ she 334 
E. a. 457. Finger, «- exostosis of ‘ae os 334. 
*E. a. 460. Index finger, ... large spina ventosaof ... By, 334 
*E. a. 461. Thumb, «es Spina ventosa of at és 334 
*E. a. 462. Index finger, ... exostosis of oe ae 334 
*E. a. 463. Fore finger and thumb, spine ventose of vee mm 334 
*B, a. 464. Thumb, .. spine ventose of oe ccvetty. ae 
*E, a. 465. Finger of a monkey, spina ventosa of oe es. 335 
E. a. 470. Spine, -». lateral curvature of toe oak 335 
_ E. a. 471. Spine, .«. -laterai curvature of sae one 335 
E. a. 472. Spine, .-- lateral curvature of wh a 335 
E. a. 473. Spine, ... lateral curvature of a, ae 335 
E. a. 480. Pelvis, ... deformity of ~ oa 335 
E. a. 481. Pelvis, ... deformity of i. oe 336 
E, a. 482. Pelvis, ... deformity of (cast) aA, are 336 
*E. a. 483. Pelvis, ... remarkable deformity of oe 336 
E. a. 484. Pelvis, ... Yicketty deformity of  ... oe 337 
E. a. 486. Lower extremities, ricketty deformity of  ... ona 337 
E. a. 487. Femur, .-- Yicketty curvature of ae ous 337 
E. a. 488. Ricketty infant, skeleton of ee, “ne 337 
E, a. 495. Skeleton of an adult female, ricketty deformity of see 338 
*E. a. 496. Skeleton of an old woman, ricketty deformity of ay 339 

*E, a, 497. Spine, -«. lateral curvature of, (chest and pelvis pre« 
served, } as on 340 

“KE. a. 498. Spine, «e- lateral curvature of, (chest and pelvis pre- 
served, ) ae “ 340 
*E. a. 499. Spine, ... lateral curvature of, (chest preserved, ) 340 
*E. a. 500. Spine, --- lateral curvature of, (chest preserved, ) 340 
*E. a. 501. Spine, .»- lateral curvature of =e aoe 340 
*E. a. 502. Spine, »- lateral curvature of ove oe 340 
*E. a. 503. Spine of a child, lateral curvature of x ase 341 
*E. a. 504. Spine, .». deformity of, without disease oe 341 
*E. a. 506. Lower extremity, _ricketty distortion of os 341 
*E. a. 507, Femur, .». Yricketty curvature of eee dil 
*E. a. 508. Tibia and fibula, _ricketty curvature of eee 341 


E. a. 514. Cranium, ««. trephine hole in ove ove 341 


*E. 
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516. 
517. 
51g. 
519. 
520. 
O21. 
522. 
523. 
524. 


» 0205. 


530. 
531, 
0382. 
533. 
534. 


. 035. 
. 036. 


537. 
538. 
539. 
540. 
O41. 
042. 
043. 
544. 
045. 
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Skull, 

Skull, 

Skull, 
Cranium, 
Cranium, 
Cranium, 
Cranium, 
Cranium, 
Cranium, 
Cranium, 
Cranium, 
Neck of femur, 
Neck of femur, 
Neck of femur, 
Neck of femur, 
Neck of femur, 
Neck of femur, 


Neck of femur, 
Neck of femur, 
Neck of femur, 
Neck of femur, 
Neck of femur, 
Neck of femur, 
Neck of femur, 
Neck of femur, 


. Neck of femur, 
. Neck of femur, 
. Neck of femur, 
. Neck of femur, 
. Neck of femur, 
. Neck of femur, 
. Neck of femur, 


Neck of femur, 


extensive fracture of 


fracture of 


depressed fracture of 


portion of, removed by trephine 


comminuted fracture of 
four trephine holes in 
depressed fracture of 


trephine hole in 
trephine hole in 


old trephine hole in 
depressed fracture of 


fracture of 


fracture of, with impaction 


fracture of, with impaction 


fracture of, with impaction, ( wet) 


fracture of, with impaction 


double fracture of 
Neck of femur and irochanters, fracture of 
Neck of femur and trochanters, fracture of 


fracture of 
fracture of 
fracture of 
fracture of 
fracture of 


fracture of, joint diseased, (wet) 
fracture of, (wet) 


fracture of, (wet) 
fracture of, (wet) 
fracture of 
fracture of 
fracture of 
fracture of 


fracture of 


impacted fracture of, partially united 


impacted fracture of, united 


. Femur, 
. Femur, 
596. Femur, 
. Femur, 
. Femur, 
. Femur, 
Femur, 


fracture of, united aoe 
fracture of, united with deformity ... 
fracture of, with consequent disease 
un-united fracture of ote 
comminuted fracture of 

fracture of See Ate 
fracture of eee 


= 
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E. a. 561. 
FE. a. 562. 


Boe 


SES Re es oo 


a. 563. 
a. 564. 
a. 565. 
a. 566. 
a. 567. 
a. 570. 
a, O71 


«a. 572. 
. a. 573. 
. a. 574, 
*E. 
1a. 576. 
a ON 
a) OPS. 
2a, O49. 
. a. 580. 
.a, o8l. 
. a. O82. 
. a. 583, 
, a. S84, 
. a. Ode. 
. a. 586. 
Pa. OS). 
. a. O88. 
. a. 590. 
ba: OO. 
§ a, 592. 
Ea. O93. 
a. 594, 
. a. 595. 
a. 596. 
wa, O97 3 


a. 575. 


a. 600. 
a. 601. 


. a. 602. 


a. 603. 


. a. 604, 
E. 
A OF 
E. 


a. 605. 
a. 606. 
a, 607. 


Femur, eee 
Femur, 

Femur, 

Femur, as 
Femur, 

Femur, ie 
Neck of femur, 
Neck of femur, 
Neck of femur, 


INDEX, 


fracture of 

fracture of 

fracture of a 
double fracture of oat 
compound fracture of 


compound and comminuted fracture of 


impacted fracture of 
fracture of wee 
fracture of ~ 


Neck of femur and trochanters, comminuted fracture of 


Neck of femur, 
Neck of femur, 
Neck of femur, 
Neck of femur, 
Neck of femur, 
Neck of femur, 


fracture of oes 
fracture of 

impacted fracture of 
fracture of oe 
impacted fracture of, united 
impacted fracture of, united 


Neck of femur and trochanters, fracture of, united 


Femur, Ay 
Femur, 
Femur, 
Femur, 


Femur, ove 
Femur, one 
Femur, AX, 


Femur, 
Femur, 
Patella, 


Patella, ree 


Patella, A 
Patella, are 
Patella, 

Patella, 

Patella, 

Patella, ee 
Tibia and fibula, 
Tibia, j 
Tibia and fibula, 
Tibia, bas 
Tibia and fibula, 
Tibia and fibula, 
Tibia and fibula, 
Tibia, 


fracture of 

fracture of es 
fracture of 

comminuted fracture of 
compound fracture of 
fracture of 

fracture of ate 
un-united fracture of 
un-united fracture of 

fracture of, united by bone 
fracture of i 
fracture of 

fracture of ay 
double fracture of, partial union 
fracture of, united by bone 
cast of knee, in fracture of 
cast of knee, in fracture of 
fracture of at. 
fracture of 

comminuted fracture of 
fracture of, running into knee 
fracture of, incipient union 
604, (drawing) 
fracture of, from caries 


fracture of ots 


Page. 
350 
351 
351 
352 
352 
352 
352 
353 
353 
353 
353 
353 
353 
353 
354 
354 
354 
354 
354 
354 
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355 
355 
355 
356 
356 
356 
356 
356 
356 
356 
356 
356 
357 
357 
357 
357 
357 
357 
357 
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E. a. 608. Tibia and fibula, 
E. a. 609. Tibia and fibula, 
E. a. 610. Tibia and fibula, 
E. a. 611. Tibia and fibula, 
E. a. 612. Tibia and fibula, 
E. a. 613. Tibia and fibula, 
E. a. 614. Tibia and fibula, 
Bea. 61s. Tibia, dhe 
E. a. 616. Tibia and fibula, 
E. a. 617. Fibula, ie 
E. a. 618. Fibula, 

E. a. 619. Fibula, ies 
E. a. 620. Tibia and fibula, 
E. a. 621. Tibia and fibula, 
E. a. 622. Tibia and fibula, 
E. a. 623. Tibia and fibula, 
*E. a. 625. Tibia and fibula, 
*B. a. 626. Tibia and fibula, 
“E. a. 627. Tibia and fibula, 
*E. a. 628. Tibia and fibula, 
*E. a. 629. Tibia, wis 
*B, a. 630. Tibia and fibula, 
*B, a. 631. Tibia and fibula, 
E. a. 650. Acromion, 

EB. a. 651. Acromion, 

E. a. 652. Acromion, oes 

E. a. 653. Clavicle, 

E. a. 654. Clavicle, 

E. a. 655. Clavicle, 

E. a. 656. Clavicle, 

E. a. 657. Clavicle, 

E. a. 670. Humerus Pre 

E. a. 671. Neck of humerus, 

E. a. 672. Neck of humerus, 

E. a. 673. Neck of humerus, 
E. a. 674. Humerus, Aes 
E. a. 675. Humerus, ave 
E. a. 676. Humerus, 

E. a. 677. Humerus, 
*E. a. 680. Humerus, wee 
*E. a. 681. Humerus, 


*E. a. 682. 


Humerus, eee 


fracture of 
fracture of 
fracture of 
fracture of 


fracture of—remarkable deformity 
compound fracture of 


fracture of 
fracture of 
fracture of 
fracture of 
fracture of 
fracture of 
fracture of 


fracture of—peculiar deformity 


621, cast of leg 


compound fracture of 


recent fracture of (wet) 


compound fracture of 


fracture of 
fracture of 
fracture of 


compound fracture of (cast) 


fracture of 
fracture of 
fracture of 
fracture of 
fracture of 
fracture of 


. -fracture of 


fracture of 
fracture of (cast 
recent fracture of 
fracture of 
fracture of 
fracture of 
fracture of 
fracture of 

recent fracture of 
fracture of 
fracture of 
fracture of 
fracture of 
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eon 


. 683. 
*E. a. 684. 
E. a. 690. 
E. a. 691, 
E. a. 692. 
. 6938. 


E. a, 694. 


. 695. 


KE. a. 697. 
E. a. 698. 


*E. a. 699. 
Hea. 72). 
E. a. 721. 
E. a. 722. 


aie: 


6. 741. 
b. 742. 
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b. 750. 
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. 756. 
. 757, 
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. 760. 
E. b. 761. 
- 762. 
. 763. 
E. b. 764. 
E. b. 765. 
. 766. 
. 767. 
. 768. 
ee 5.0769. 
E. b. 770. 
E. 6. 771. 
E. 6. 772. 
E, 8. 778. 
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Humerus, aoe 


Humerus, 
Olecranon, 
Radius and ulna, 
Radius, 

Radius, 

Radius, 

Radius. 

Radius, 


Radius, oat 
Radius, eae 


Olecranon, 
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fracture of are 
fracture of 4 
fracture of—joint diseased 
fracture of wae 
fracture of is 
fracture of 

fracture of oe 
fracture of ove 
fracture of 

fracture of, (cast) ae 
compound fracture of 
fracture of 


Humerus of an elephant, fracture of 


Humerus of an ostrich, fracture of wae 


Humerus of a swan, fracture of 


‘T'usk of an elephant, musket-ball lodged in 


Jlio-sacral joint, 
Ilio-sacral joint, 
Symphisis pubis, 
Acetabulum, ... 
Head of femur 
Hip joint, 

Hip joint, 

Hip joint, 

Hip joint, 

Hip joint, coe 
Hip joint, 

Hip joint, eae 
Head of femur, 
Hip joint, 

Hip joints, 

Hip joint, 

Hip joint, ove 
Hip joint, ar 
Hip foint, eos 
Hip joint, oes 


Hip joint, eae 


anchylosis of see 
pattial anchylosisof ... 
disease of 

perforation of eee 
exfoliation of coe 


acute inflammation of 


disease of, with resulting luxation 


scrofulous disease of 2 
advanced disease of Ae 
advanced disease of oe 


peculiar disease of synovial membrane of 
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365 
365 
365 
365 
365 
366 
366 
366 
366 
366 
366 
366 
367 
367 


367 
367 
367 
367 
368 
368 
370 
370 
371 
371 
371 


disease of, with perforation of acetabulum 371 


destruction of by acute caries 
disease of eee 
disease of, with dislocation 
bony anchylosis of 

bony anchylosis of 

fleshy anchylosis of eee 
false anchylosis of eee 
chronic rheumatic arthritis of 
chronic rheumatic arthritis of 


Head and neck of femur, chronic changes in 


Hip joint, 45 


Hip joint, 


morbus senilis of ee, 
morbus senilis of ah 
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372 
372 
372 
372 
373 
373 
374 
374 
37) 
375 
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E. b. 774. 
Ew 6. 775. 
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E. b. 814. 


E. b. 815. 
E. 6. 816. 
E. 6. 817. 


k. 8. 818. 
E. b. 819. 
E. b. 820. 


E. b. 836. 


Hip joint, 
Hip joint, 
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morbus senilis of 


morbid senilis of 


Head and condyles of femur, chronic rheumatic disease of 


- Hip joints, 
. Hip joint, 


Acetabulum, 


. Hip joints, 


Knee joint, 


. Knee joint, 


Knee joint, 


. Knee joint, — 
. Knee joint, 
. Knee joint, 


Knee joint, 


Knee joint, 


. Knee joint, 
. Knee joint, 
. Knee joint, 


. Knee joint, 


Knee joint, 
Knee joint, 
Knee joint, 
Knee joint, 
Knee joint, 
Knee joint, 
Patella, 

Patella, 


. Knee joint, 
. Knee joint, 
. Knee joint, 
. Knee joint, 
. Knee joint, 
. Knee joint, 
. Knee joint, 


Knee joint, 
Knee joint, 
Knee joint, 


. Knee joint, 
. Knce joint, 


Knee joint, 


. Femoral condyles, 
. Inner femoral condyle, enamelling of 


morbus senilis of 

morbus senilis of aka 
absence of 
morbus senilis of 
sub-acute inflammation of 
chronic inflammation of 


chronic inflammation of 


white swelling of eee ese 
white swelling of oo Oe 
white swelling of eee eee 
chronic rheumatic arthritis of dee 
chronic rheumatic arthritis of eee 
absorption of cartilages of ove 


white swelling of 
most extensive disorganization of eee 
general disease of 

white swelling, with dislocation 

white swelling of A eee 
white swelling of eae 
white swelling of oe ave 
white swelling of, with fracture of tibia 
fracture extending into ... at 
enamelling of se 
enamelling of et one 
enamelling of 
caries of bones of ots 
caries of bones of ass Jes 
white swelling of (cast) ... 
anchylosis of eee 
bony anchylosis of see dae 


bony anchylosis of 
anchylosis of, with dislocation (cast) 


false anchylosis of een aes 
anchylosis of wel Roe 
anchylosis of, with caries eee 


white swelling of eee vee 
bony anchylosis of . 
835, section of fibrous tissue from around 
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E. 5. 837. Knee joint, 

E. 6. 833. Knee joint, 

E. 6, 839. Knee, 

E. b. 8391. Knee, 
*E. 5. 840. 
*F. 
"I. 
+h. 
ud 
*K. 
*#H. 
a 
*E. 
FE. 
*E. 
*E. 


* 


Knee joint, 
841. Knee joint, 
842. Knee joint, 
843. Knee joint, 


845. Knee joint, 
846. Knee joint, 


849. Knee joint, 
850. Knee joint, 
851. Knee joint, 
852. Knee joint, 
858. Knee joint, 
360. Ancle joint, 
861. Ancle joint, 
. 6. 862. Ancle joint, 

E, &. 863. Ancle joint, 

E. 6. 864. Ancle joint, 
*E. 6. 866. Ancle joint, 
*E. 6. 867. Ancle joint, 
E. b. 868. Ancle joint, 


o eco, © ° DS Se Pe: e a4 


i bt bt 


844. Head of tibia, 


. 847. Tibial condy.es 
848. Tibial condyles, 


E. b. 869. Joints of foot, 
E. 2, 870. Last joint of great toe, scrofulous disease of 
E. 6. 871. Last joint of great toe, scrofulous disease of 


E. 6, 872. Great toe, 
E. 0. 873. Great toe, 


E. 4.900. Shoulder joint, 
F. b. 901. Shoulder joint, 
E. 6. 902. Shoulder joint, 
E. 4. 903. Shoulder joint, 


E. 6. 904. Humerus, 


E. 4. 905. Shoulder joint, 


E. 6. 906. Scapula, 


E. 6. 907. Glenoid cavity, 
E. 6. 908. Shoulder joint, 
E. 6. 909. Head of humerus, rheumatic disease of 


INDEX. 


excised for white swelling. 
excised for white swelling. 
dislocation of, from disease 
839, cast of 

imperfect anchylosis of 
bony anchylosis of 
white swelling of 
chronic synovitis of 
caries of 

white swelling of 


white swelling of ene 
caries of 

caries of 2s, 
foreign body in a 
white swelling of (cast) 
false anchylosis of Ses 


bony anchylosis of 

chronic rheumatic disease of 
acute inflammation of 
general disease of 
incipient anchylosis of 
scrofulous disease of 
anchylosis of 
scrofulous disease of 
chronic disease of A 
partial luxation of (cast) 
gouty disease of 


gristly tumor from ae 
gristly tumor from 
chronic rheumatic arthritis of 


chronic rheumatic arthritis of 


chronic rheumatic arthritis of 


partial luxation of 
dislocation of, into axilla 
dislocation and disease of 
new socket formed on 
caries of 

chronic disease of 


E. 3, 910. Head of humerus, rheumatic disease of  ,,.: 
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E. b. 911. Head of humerus, 
Ez 6. 912. Humerus, ios 
E, b. 913. Shoulder joint, 
*K. 6. 914. Shoulder joint, 
*B. 5. 915. Shoulder, nes 
E. 6. 940. Elbow joint, ... 
E. 6. 941. Elbow joint, ... 
E. b, 942, Elbow joint, 
E. 5, 943. Elbow joint, 
E. 6. 944, Elbow joint, 
E. 6. 945. Elbow joint, ... 
E. d. 946. Elbow joint, ... 
E. 6. 947. Elbow joint, ... 
E. 6. 948. Elbow joints, ... 
FE. 6. 9481, Elbow joints, ... 


rheumatic disease of 

dislocation of, under pectoral (cast 
disease and dislocation of 
dislocation of, into axilla 
dislocation of, into axilla (cast) 
scrofulous disease of 

scrofulous disease of 

white swelling of ae 
anchylosis of ose 

white swelling of | soe 
scrofulous disease of 
excised, for white swelling 
deformity of, from disease 
scrofulous disease of 

948, drawing of ote 


KE. 6. ea Elbow joint, ... old dislocation of 
E. 6. 951. Elbow joint, bony anchylosis of ose 
E. 6. ny Elbow joint, ... bony anchylosis of 
E. 4. 953. Head of radius, _— dislocation backwards of 
E. 6. 954. Head of radius, dislocation backwards of 
E. 8. 956. Elbow joint, ... dislocation backwards of (cast) 
*E. 6.965. Elbow joint, ... dislocation backwards of (cast) 
*E. 6. 966. Elbow joint, .... bony anchylosis of 
*E, 0. 967. Elbowjoint, ... bony anchylosis of 
*E. b. 968. Elbow joint, ... chronic rheumatic disease of 
*E. 6. 969. Head of ulna, caries of ar 
*E.4. 970. Humeral tondyles, caries of a 
*F. 6,971. Elbow joint, dislocation backwards of 
*E, 6. 972. Outer: condyle of humerus, fracture of (cast) 
*E. }. 973. Humeral trochlea and head of radius, enamelling of 
E. 8.980. Wrist joint and carpus, scrofulous disease of 
E. 6. 981. Wrist joint, scrofulous disease of 


E. 6. 982. Wrist joint and carpus, scrofulous disease of 
E. 8. 983. Wrist joint and carpus, scrofulous disease of 


E. 6. 984. Wrist joint and carpus, scrofulous disease of (dry) 
E. 6. 985. Wrist joint and carpus, chronic disease of 


E, 4. 986. Wrist joint and carpus, scrofulous disease of 


E. 4. 987. Wrist joint, 
E. b. 988. Ulna, ras 
EK. b 989, Wrist joint, eee 


986, cast of 2 
dislocation of, at wrist (cast) 
dislocation of (cast) —« 


*E. 6.990. Wrist joint and carpus, scrofulous disease of 


*E. b, 991. Carpus, 


bony ancbylosis of oes 


] 


ooe 


592 


*E. 8. 
E. b. 
E, 5. 
E. 3. 
E. b. 
E. 5. 
E. 0. 
E. b. 
E. 0. 
a,b. 
E. b. 
E. b. 
KE. 6. 
E. 6. 

*E. 6. 
E, 6. 
E. 5. 
E. 0b. 
E. 6. 

*E. 0. 

*E. b. 

*E. 6. 

fh OG 

*E. OD. 

FESO. 

"Eo. 

2ES6. 

"Ey b. 

eed, 


E. b. 
E. 0. 
5,0. 
Ki. 6. 
E. 6. 
E. 6. 
E. 5. 
E. 6. 


p mtb. 


*E. 6. 
*E. 0. 


992. 
1010. 
1011. 
1012. 
1013. 
1016. 
1017. 


1018. 


1019. 
1020. 
1021. 
1022. 
1023. 
1024. 
1025. 
1050. 
1051. 


1052. 
1053. 


1054. 
1055. 


1056. 


1057. 
1058. 


1059. 


1060. 
1061. 
1062. 
1063. 


1090. 
109]. 
1092. 
1093. 
1094. 
1095. 
1096. 
1097. 
1098. 
1099. 
1100. 
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Wrist joint and carpus, bony anchylosis of 


Finger, eee 
Finger joint, 


Finger, 


Hand, oe 
Hand, eae 
Hand, 
Thumb, 
Thumb, 
Joints, 
Stump, 
Feet, cae 
Foot, eee 
Chest of a boy, 
Pes equinus, 

Pes equinus, 


effects of whitlow on 


scrofulous disease of 


caries of, from fracture 
First joint of thumb, disease of 


tes 
effects of rheumatism on (Cast) 
effects of rheumatism on (cast) 
effects of gout on (cast) 
Heys’ dislocation of (cast) 
disJocation of (cast) 
general anchylosis of = « 
cast of ose 
casts of, after partial amputation 
cast of, after partial amputation 
mutilated by machinery, (cast) 
cast of sf 
1050, cast of, after operation 


Club feet, (pes varus) casts of 


Pes varus, 

Pes varus, “pe 
Pes varus, aoe 
Pes varus, see 
Pes varus, ose 


Pes valgus, 
Pes varus, oa 
Pes varus, 
Pes varus, 
Pes varus, 
Great toe, ay 
Patellar bursa, 
Patellar bursa, 
Patellar bursa, 
Patellar bursa, 
Patellar bursa, 
Patellar bursa, 
Patellar bursa, 
Patellar bursa, 
Patellar bursa, 
Patellar bursa, 
Patellar bursa, 


cast of 

cast of 

cast of 

cast of 

cast of 

cast of 

skeleton of 
skeleton of 
skeleton of 
skeleton of (wet) 
congenital mal-position of 


disease of a 
enlargement of 

enlargement of 

enlargement of 

enlargement and great thickening of 
enlargement of 

foreign bodies in 

foreign bodies in is 
enormous enlargement of (cast) 
enlargement of 
enlargement of 


es 


5 2120, 
. 1121. 
1122. 
+ 1123. 
i b1Q8, 
| B19: 
. 1130. 
. 1135. 
1136. 
» 2137. 
. 1138. 
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Gastrocnemii, 
Pectoral muscle, 


Pectoral muscle, 
Biceps muscle, 


Extensor muscles of thigh, fatty degeneration of 
Gracilis muscle, 


fatty degeneration of 
fatty degeneration of 


fatty degeneration of. 


entozoa in 
hydatid disease of 
osseous deposit in 
osseous deposit in 
fungoid tumors in 
bullets lodged in 
slugs lodged in 
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F. 


URINARY AND GENITAL ORGANS. 


F.a. 1. Kidney, 
F.a. 2. Kidney, 
F.a. 3. Kidney, 
F.a. 4. Kidney, 
F.a. 5. Kidney, 
F.a. 6. Kidney, 
F.a. 7. Kidney, 
F.a. 8. Kidney, 
F. a. 11. Kidney, 
F. a. 12. Kidney, 
F. a. 13. Kidney, 
F. a. 14. Kidney, 
F.a. 15. Kidney, 
F. a. 16. Kidney, 
F, a. 30. Kidney, 
F. a. 31. Kidney, 
F. a. 32. Kidney, 
F. a. 33. Kidney, 
F. a. 34. Kidney, 
F. a. 35. Kidney, 
F. a. 36. Kidney, 
F. a. 40. Kidney, 
F. a. 41. Kidney, 
F. a. 42. Kidney, 
F. a. 43. Kidney, 
F. a. 44. Kidney, 
F. a. 45. Kidney, 
F. a. 46. Kidney, 
F. a. 47. Kidney, 
F. a. 48. Kidney, 


inflammation of 

scrofulous inflammation of 
suppuration of 

enlargement and general disease of 
general disease of, from stricture 
atrophy of es : 
scrofulous and calcareous deposits in 
effects of vesical calculus on 
scrofulous disease of 

scrofulous disease of 

chalky deposits in 

chalky,deposits in 

osseous cyst connected to 
scrofulous disease of 

Bright’s disease of 

atrophy of 

Bright’s disease of 

Bright’s disease of 

Bright’s disease of 

effects of stricture on 

effects of stricture on 

atrophy of 

atrophy of 

cysts in substance of 

atrophy and dilatation of 
sacculated condition of 

sacculi of 

sacculli of 


hypertrophy of, with scrofulous tubercles, 432 


sacculi of 


431 
432 
432 


432 
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F. 49. Kidney, ... sacculi of 7 te 432 
F, 50. Kidney, ps» Sacculiof ae oe 432 
F.a. 51. Kidney, ». sacculi of vr ie 433 
F.a. 52. Kidney, .... atrophy of, pelvis dilated 3: 433 
F.a. 53. Kidneys of a child, one much dilated, the other atrophied 433 
F.a. 54. Kidney, «. sacculated condition of ie 434 
F.a. 55. Kidney, ... sacculated condition of tip 434 
F.a. 56. Kidneys, ureters, and bladder ofa fcetus, extreme dilatation of 434 
F.a. 65. Kidney, ... hydatid disease of au ste 434 
F.a. 66. Kidney, ... cyst connected to “a ine 435 
F.a. 67. Kidney, .. Watery cyst in <i Ki 435 
F.a. 68. Kidney, ... watery cyst in ig’ sis 435 
F.a. 69. Kidney, ... small eyst attached to Pe 435 
a. 70. Kidney, ... large sac attached to ob 435 
‘F.a. 71. Kidney, «large sac attached to we ABO 
F.a. 72. Kidney, ... fungoid tumor attached to ses 436 
F.a. 86. Kidney, ... fungus hematodes of wd 486 
F. a. 100. Kidney, ... calculus lodged in the pelvis of ms 436 
F. a. 101. Kidney, ... calculus lodged in the pelvis of we 436 
F. a. 102. Kidney, ... calculus lodged in the pelvis of be 436 
F. a. 103. Kidney, .. atrophy of its bed 436 
*F. a. 104, Kidney, ... ecchymosed spots on ose.) 487 
*F. a. 105. Kidney, ... induration of “ai vad 437 
*P.a. 106. Kidneys; «..' saceuli, of wit an 437 
*F. a, 107. Kidney, ... scrofulofis disease of did. 0) EOE 
*F. a. 108. Kidney, ... cysts in substance of nae 437 
*F, a. 109. Kidney, ... dilatation of ee hn eae 
*F. a. 110. Kidney, .. sacculi of # ose ABT 
7H. a. Lil. Kidney, 46. Watery cyst in bate ste 437 
*F. a. 112. Kidney, ... hydatid disease of Pe bo6 437 
*F. a, 113. Kidney, ... sacculi of Ry a 438 
*F.a, 114. Kidney, .. sacculi of af veer > 488 
F. a. 120. Supra-renal capsule, scrofulous disease of BBS gigs 
F. a. 126. Kidney of a lamb, hydatid disease of Py ae 438 
F. a. 127. Kidney of a cow, scrofulous disease of ban 438 

i F. a. 128. Kidney of a monkey, scrofulous tubercles in | woe OS 
F. a. 129. Kidney of a pig, hydatid disease of tee Sen fe 
F. a. 140. Bladder, ... ulceration and contraction of sai 438 
‘i F. a. 141. Bladder, ... thickened and gristly condition of ... 439 
bi F. a. 142. Bladder, ... effects of stone on oe se 439 
a F, a. 143. Bladder, ... mucous membrane of, inflamed and sloughy 439 
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F. a. 144. Bladder, thickening and contraction of 440 
F. a. 145, Bladder, thickening and extreme contraction of 440° 
F. a. 146. Bladder, effects of stricture on 440 
F. a. 147. Bladder, extensive disease of “Fe 5 440 
F. a. 148. Bladder, cancerous disease of 440 
F, a. 149. Bladder, sacculated condition of 441 
F. a. 150. Bladder, «». extensive disease of, from stricture 441 
F. a. 151. Bladder, ... extensive disease of, from stricture 441 
F. a. 152. Uvula of bladder, enlargement of ode 441 
*F, a. 153. Bladder, extensive ulceration of 44] 
*F. a. 154. Bladder, scrofulous disease of 442 
*F. a. 155. Bladder, effects of stricture on 442 
F. a. 170. Bladder, fungus hematodes of 442 
F. a. 171. Bladder, fungoid tumors in 442 
F. a. 172. Bladder, fungoid excrescence in 443 
*F,a,174, Bladder, ... fungus hematodes of 443 
F. a. 183, Bladder, rupture of ey. vs 443 
F. a, 184. Bladder, rupture of 444 
F. a. 185. Bladder, rupture of 445 
F. a. 186. Bladder, punctured above pubis 446 
F. a. 187. Bladder, rupture of 64 ee 446 
F. a. 188, Bladder, .. rupture of obe 447 
F. a. 189. Bladder, +. punctured above pubis 448 
F. a. 190. Neck of bladder, compression of, by a tumor a 449 
F, a. 191. Bladder, ... Tupture of appendix, 543 
F. b. 220. Prostate gland, abscess in 7 450 
F. J. 221. Prostate gland, abscess in vicinity of 450 
I’. 6. 222. Prostate gland, abscess in Say Bs 450 
F. b. 223. Verumontanum, ulceration of eae 451 
F. b. 224. Prostate gland, chronic enlargement of eds 451 
F. b.°225. Prostate gland, chronic enlargement of 451 
F. 6, 226. Prostate gland, chronic enlargement of ey 451 
F. b. 227. Prostate gland, chronic enlargement of 451 
F. $6. 228. Prostate gland, third lobe, enlargement of 452 
I’, 5. 229, Prostate gland, left and third lobes, enlargement of 452 
F. 5. 230. Prostate gland, lateral lobes, enlargement of 453 
F. b. 231. Prostate gland, third lobe, enlargement of ne 453 
F. 6. 232. Prostate gland, enlargement of 453 
F. 6. 233. Prostate gland, lateral lobes, enlargement of 453 
F, 5, 234. Prostate gland, enlargement of 453 
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236. 
237, 


238. 


240. 
241. 
242, 
244, 
260. 
261. 
262. 
263. 


264, 


265. 


266. 
267. 
268. 
269. 


270. 


271. 
272. 


273, 
274. 
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b. 276. 
b. 300. 
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302. 
303. 


304. 
309. 
306. 
307. 
308. 
309. 


310. 
SLl, 
312. 


313. 
old, 


URINARY AND GENITAL ORGANS. 


Prostate gland, third lobe, 
Prostate gland, 
Prostate gland, 
Prostate gland, 
Prostate gland, 
Prostate gland, middle lobe, 
Prostate gland, left lobe, 
Prostate gland, 
Prostate gland, 
Prostate gland, 
Prostate gland, 
Prostategland, 
Prostate gland, 
Prostate gland, left and middle lobes, 
Prostate gland, third lobe, 
Prostate gland, left and middle lobes, 
Prostate gland, left lobe, 

Prostate gland, third lobe, 


Prostate gland, 


Prostate gland, left and middle lobes, enlargement iva ul- 


Prostate gland, 
Prostate gland, third lobe, 
Prostate gland, 
Prostate gland, third lobe, 

Prostate gland, lateral lobes, 
Prostate gland, 


Urethra, 
Urethra, 
Urethra, 
Urethra, 
Urethra, 
Urethra, 
Urethra, 
Urethra, 
Urethra, 
Urethra, 
Urethra, 
Urethra, 
Urethra, 
Urethra, 
Urethra, 


enlargement of 
enlargement of 
enlargement of 
enlargement of 
enlargement of 
enlargement of 
enlargement of 
scrofulous disease of 

cysts in substance of 
abscesses of 

abscess of a 
false passages in 
enlargement of 


enlargement of 


enlargement of 
enlargement of 
enlargement. of oi 


ceration of 
enlargement of 
enlargement of 
abscess in 
enlargement of 
enlargement of 
calculi in ducts of 
stricture of 
stricture of 
long stricture of 
stricture of 
stricture of, with fistule 
general contraction of 
long stricture of 
stricture and inflammation of 
stricture of dee 
stricture of 
stricture of 
stricture of 
stricture of, with abscess 
stricture of, with abscess 


remarkable disorganization of 
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enlargement of 


enlargement of 
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. 322. 
. 323. 
. d24, 
320. 
. 326. 
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. 328, 
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. 330. 
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. 332. 
. 333. 
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ce. 760. Uterus of ajackall, rupture of 


e. 761. Uterus of a spaniel bitch, strangulation of 

ec. 762. Uterus of a Barbary ape, scrofulous disease of 
c. 780. Human ovum, tubercular disease of 

ce. 781. Uterus, -.. false membrane in cavity of 
c. 782. Uterus, --» Membrane expelled from 
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c. 800. Breast, .. hydatid tumor of 
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ec. 898. Breast, .. scirrhus of ee 
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Breast, ... fungus hematodes of > 528 
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Breast ofa man, cancer of (cast) 93 oe 528 
Breasts, ... cancer of both (cast)... ott 522 
Axillary glands, cancer of ni Bc 529 
Side of chest, ... cast of, after removal of breast es 529 

ADDENDUM. 
Heart, ; ... hypertrophy of left cavities of e. — 


This preparation, which has been presented since the index 
was putin type, consists of an hypertrophy with dilatation of 
these cavities, in connection with a state of permanent patency 
of the auriculo-ventricular opening. See Dub. Med. Journal, 
vol. xvii, p. 339.—-C, L’leming, Esq. 
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